Please complete all fields and make payment online via our secure PayPal site.

Impaﬂt Complete a separate form for additional participants.

Gaplta] Nuts and Bolts of Asset Management
Course No. 3022

investing in organizations
that build community

In partnership with LISC Name:

Nov 3 and 4, 2009
9:00 am - 5:00 pm

Title:

5415 per person

covers training, materials,
beverages and snacks

Organization:

Address:
TRAINING LOCATION

Impact Capital

Training Room

401 Second Ave S, Ste 301
Seattle, WA 98104

City, State, Zip:

CONTACT Phone:

Jennifer LaBrecque

(206) 658-2610

(800) 587-3200 ext. 223 Fax:
jennifer@impactcapital.org
www.lmpactCapital.org

Email: Submit
Registration

PAYMENT

Online: Visit www.impactcapital.org/training.html and click on the link for the
course you're interested in to pay via our secure PayPal website using a major
credit card or checking account. You do not need a PayPal account. Email us this
completed form after paying your registration fee online.

Mail: Please make checks payable to Impact Capital and note the name of
registrant and course number. Include a copy of this registration form and mail
to the address listed at left.

CONFIRMATION AND CANCELLATION

Your registration is not confirmed until we have received your registration form
together with payment. Space is limited and seats are available on a first-come
first-served basis, so please submit your payment promptly along with your
registration form. Once we have received both your registration form and
payment, you will receive a confirmation email from us within 48 hours. If you pay
online, you will receive a separate confirmation indicating your payment has been
received. Final registration will be closed five (5) business days prior to the
training.

Cancellations are subject to a fee of $50. Please be aware that you must cancel
three (3) business days before the training in order to receive a full refund minus
the cancellation fee. Please contact us if you have any questions or concerns
regarding this policy.


Jessica
Rectangle
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