WJT Associates presents
Scientific Molding 

A ONE DAY SEMINAR 

REGISTRATION
         When               Where                                                                                         CUT OFF DATE
Check the appropriate seminar 
(__)  June 3  Days Inn, 1201 W College Ave, Oak Creek, WI ------------------------------------------ MAY 26
(__)  June 4  Hampton Inn Eagan, 3000 Eagandale Place, Eagan, MN -------------------------------- MAY 26 

(__)  June 8  Wingate DFW/North Irving, 8220 Esters Blvd, Hwy 114, Irving, TX----------------- JUNE 1
(__)  June 10 Comfort Inn Airport East, 900 Yarbrough Dr., El Paso, TX --------------------------- JUNE 1
(__)  June 15 Country Inn & Suites, 800 Sidney Marcus Blvd, Atlanta GA -------------------------- JUNE 1  

(__)  June 17 Hampton Inn & Suites --Airport, 2731 Little Rock Rd, Charlotte, NC –-------------- JUNE 8
(__)  June 22 Travelodge Hotel LAX, 5547 W Century Blvd. Los Angeles, CA -------------------- JUNE 15
Names of people attending

___________________________________           ___________________________________           

___________________________________           ___________________________________           

___________________________________           ___________________________________           

COST
1 attendee - $175 each                                                           ______ Attendees

2-3 attendees - $150 each                                                                                  Multiplied by

4 or more attendees – $135 each                                           ______ $/each


                                                                                              ______ Total charged or Pre-Paid Check
PAYMENT
Type of Card (We do not take American Express)   (__)  Visa      (__) MasterCard   (__) Discover 
___________________________________           _______________________________

Credit Number

           
                            Expiration Date

___________________________________           _______________________________

Name (as shown on credit card)


  Authorized Signature on Card

___________________________________           _______________________________

Address




  City, State, Zip

___________________________________           _______________________________

Contact Phone Number



  Fax Number

Make checks payable to WJT Associates. Mail to WJT Associates POB 327 Lafayette, CO 80026
Fax or e-mail registration:  FAX 303 604 0319, or bill4012@hotmail.com
NOTE: REGISTRATION MUST BE PREPAID Registration Cutoff Date is determined by the venue.  If minimum attendance is not met, the seminar will be cancelled. Checks will be returned and no charge will be made to credit card.

















































































