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Seminar Registration Form
A) Complete and return this entire form by fax or mail. (Please photocopy form for additional attendees)

Course Number _________________________________________________________________________________

Course Name __________________________________________________________________________________

Course Date(s) _________________________________________________________________________________

Dr.  Mr.  Ms. (First) ___________________________ (Last) ______________________________________________

Job Title ______________________________ Department ______________________________________________

Company _____________________________________________________________________________________

Mailing Address ________________________________________________________________________________
_____________________________________________________________________________________________

Phone (required) (Area Code) ______________________________________________________________________

Cell Phone (Area Code) ___________________________________________________________________________

Fax (Area Code) ________________________________________________________________________________

E-Mail (required for course confirmation)  ____________________________________________________________

 YES! Add me to your mailing list.      YES! Add me to your e-mail list. 

ACRP members! Include your member ID and receive 10% off your course ____________________________________

B) Method of Payment: Full payment must accompany 
registration form. Registrations received without 
payment will not be processed.

 *CHECK enclosed 

Amount: $ ______________________________________
(Make checks payable to Barnett International, in U.S. funds drawn on a U.S. bank)

*Signature: _____________________________________

*CREDIT CARD (Please provide the information below) 
  VISA      MC     AMEX 

Name of Cardholder:

Card #_________________________________________

Exp. Date: ______________________________________

Amount: $ ______________________________________

*Signature: _____________________________________

*By signing, I agree that I have read and understand 
Barnett’s cancellation and substitution policies.

Three Fast and Easy Ways to Register:
INTERNET: barnettinternational.com

FAX: +1 781.972.5425

MAIL: Registration Form with payment to:

Barnett International 
250 First Avenue, Suite 300 
Needham, MA 02494

REGISTER EARLY:
Seminars are limited to 30 participants! Team Discounts Available!

Seminar Cancellation Policy
Your notice of cancellation must be received in writing by mail, 
email, or fax to Barnett’s Customer Service Department prior to  
the start of the seminar. Please note that Barnett does not refund 
your registration fee.
• Prior to 10 business days before the seminar: You will receive an 

Event Pass. This Event Pass may be applied toward a future seminar 
of equal value within twelve (12) months of issue date. 

• Within 10 business days before seminar: No Event Pass will be 
issued.

Seminar Substitution 
If you are unable to attend a program, you may provide a substitute 
person (for the same program on the same date only). Your notice of 
substitution must be received in writing by mail or fax to Barnett’s 
Customer Service Department prior to the start of the seminar.

E-MAIL: customer.service@barnettinternational.com

PHONE: +1 781.972.5400 or toll-free in the U.S. 800.856.2556

Force Majeure
The performance of this Agreement by either party is subject to Force Majeure, government authority, severe weather, disaster, strikes, civil disorders, or other 
emergencies, or causes beyond reasonable control of the parties hereto, any of which make it illegal or impossible to provide the facilities and/or services for your 
meeting. It is agreed that this Agreement may be terminated for any one or more of such reasons by written notice from one party to the other without liability.
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