
fax / mail registration form

Your Digital IQ: Leveraging Social Media, Mobile and E-Commerce to Drive Value

Class title 	

Tuesday, April 5 & Wednesday, April 6, 2011 (6:00 PM – 8:00 PM)
Date / Time 	

REGISTRATION FORM (MAIL / FAX)	 Additional Attendees

Name Name

Title Title

Company email

Street                                                                                          Name

City                                                                                         State                         Zip Title

Telephone                                                                   email email

Registration Fee: 

GENERAL ADMISSION: $89.00		  Number of  people: ________	 Total: $ ________

❏ Credit Card*
For your convenience, we will use this authorization to charge your credit card account for your orders, placed by you or your representative. 
The charge will appear as Crystal McKenzie, Inc. on your statement.  
Please complete the information requested below:

❏ PERSONAL CREDIT CARD 	 ❏ COMPANY CREDIT 	

❏ VISA 	 ❏ AMEX 	 ❏ MASTERCARD

CREDIT CARD ACCOUNT NO: 	                                                                                                                            EXP. DATE:	

CARDHOLDER NAME: (if different from above)	

AUTHORIZED SIGNATURE: 	 DATE

CARDHOLDER ADDRESS: (if different from above) 	

CITY: 	 STATE: 		   ZIP	

PHONE  	 FAX:	

❏ Check*
Please make check payable to:   Crystal McKenzie, Inc.	 30 East 20th Street, 5th floor 

	 New York, NY 10003

*Must be in U.S. funds drawn on a U.S. or Canadian bank.   

NOTE: Customers are responsible for any bank processing fees.

tel: 212-598-4567 x204   fax: 212-598-4566
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