
______VISA   ______MASTERCARD    ______AMERICAN EXPRESS

______Check (enclosed)                          _______ Govt Purchase Order/Training form # ______________  (Enclose with Registration)

___________________________________________        ___________________          _________

Credit Card #                                                                       Exp. Date CVV Code

Name on Card ______________________________        Signature________________________________________  Date_____________

Last Name: First Name: Prefix (Mr., Ms. Dr., Rank, etc.)

Company Name: Job Title:

Address:
City:

State:                                 Zip:

Tel:

Fax:

Country:

E-mail (required for notifications):

Total Fees: $

Cancellations postmarked or emailed before 04/15/

2011 will receive a full refund less a $50 cancellation

fee. No Refunds will be issued for cancellations

received after 04/15/2011. There will be no refunds

for "No Shows." Substitutions are welcome in

advance. Notify Spec OPS West 2011 Registration

via email or fax of substitutions; email:

registration@lodestar- group.com fax: (919) 882-

0982. Substitutions requests should include: 1.

Original  Registrant 2. Substitute Registrant: Name,

Organization, Address,  Email, and Telephone.


