.TUS'l'i n REGISTRATION FORM

CHAMBER OF COMMERCE ADVANCED BUSINESS MANAGEMENT TRAINING PROGRAM

QUALIFICATION FOR DISCOUNTED REGISTRATION FEE OF $125.00
You employ between 1 to 9 full-time employees, excluding owners; you have contributed to the California Unemploy-
ment Insurance (Ul) Fund for a minimum of 6 months--you must provide a copy of the last quarterly wage and
witholding report form; and you are the owner,owning a minimum of 20% of your company.

Complete the Registration form and submit it, along with a copy of your last quarter’s Quarterly Wage and Withholding Report.

Please Print:

COMPANY NAME: PHONE:

YOUR NAME: TITLE:

MAILING ADDRESS: E-MAIL:

CITY: ZIP CODE:

CHECK ONE: (1 STANDARD FEE: $250.00/Module 1 QUALIFIED BUSINESS OWNER: $125.00/Module
CHECK ALL THAT APPLIES: 1 MODULE 1 0 MODULE 2 0 MODULE 3 1 MODULE 4
UNEMPLOYMENT INSURANCE NUMBER: (See Box Above for Qualification)

METHOD OF PAYMENT: 1 CASH O CHECK 1 MASTERCARD 1 VISA

CREDIT CARD NUMBER: EXPIRATION DATE:

NAME ON CARD: SIGNATURE:

PAYMENT BY CREDIT CARD:
FAX your completed Registration form, copy of the required report and credit card information to 714-544-2083

PAYMENT BY CASH OR CHECK:
MAIL your completed Registration form, copy of the required report and payment to:
Tustin Chamber of Commerce
399 EI Camino Real, Tustin, CA 92780

399 El Camino Real A Tustin, CA 92780 A TEL (714) 544-5341 A FAX (714) 544-2083 A www.tustinchamber.org



