
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

  

   YES! Sign me up. I understand I'll be a registered attendee at The Beginners Course 
To Stage Hypnosis Success to be held February 27 & 28, 2010    

 
  YES! I also understand that this conference has a 100% Money Back, Iron-Clad 

Guarantee. If I am unhappy (for ANY reason) I can simply turn in all of the 
conference materials at the end of the first day and receive an on the spot refund of 
my tuition fee. No questions asked. 

 
Attendee Registration Information 

Please PRINT Clearly 
 
__________________________________________________________________ 
Name 
 
__________________________________________________________________ 
Company Name / Stage Name 
 
__________________________________________________________________ 
Address                                                                                                  Ste. / Apt. 
 
__________________________________________________________________ 
City                                                          State/ Province                         Postal Code 
 
_______________________________________________________________________________ 
Primary Email 
 
_______________________________________________________________________________ 
Phone – Business                                                              Phone - Cell 
 
  
 

 

PHONE it – 916.985.8724      FAX it – 320.213.7086 
MAIL it – The Expert Group, Inc.  13389 Folsom Blvd.  Suite 300-254 

Folsom, California  95630 
SCAN & EMAIL it – info@teachmestagehypnosis.com 

 

Payment Method  � Check    Payable to: THE EXPERT GROUP, INC. 
 

Charge my  � Visa  � MC  � AmEx  � Discover  
Select Amount  � $200.00 (1st Payment)  � $597.00 (2nd Payment)  � $797.00 (Total Payment) 

              
 

_______________________________________________________________________________ 
Name on card 
 
_______________________________________________________________________________ 
Credit Card Account #                                                                             Expiration 
                                                                                         
_______________________________________________________________________________ 
Billing Postal Code                                                                                  Security Code  

 

 

 
 

 

Registration Form 
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