Date:

Contact Name:

Company Name:

Address:

Helping You Achieve Your Full Potential™
Address:

Dave Pomeroy Signature Training
5790 S. Dragoon Drive City: State: Zip:
Chandler, Arizona 85249
Toll Free: (800) 659-2081 / Dave’s Cell: (319) 217-0829
Fax: (800) 659-2082 Fax:
Email: davepomeroysignaturetraining@cox.net
www.davepomeroysignaturetraining.com

Phone:

Email:

DAVE POMEROY SIGNATURE TRAINING ENROLLMENT/ORDER FORM

TRAINING OPPORTUNITIES

Type of Training Location Dates Name of Attendee Price
ToTtAL
PAYMENT METHOD ProDUCTS
Product

[ Check or Money Order Enclosed Name of Product | Number Quantity Price
Check # (make payable to: Dave Pomeroy Signature Training)
O Credit Card

O visa  OMastercard O AmEx O Discover

CC# Exp.Date:

Signature:

Shipping Information (if different from above):

Name: Company:

Address: ToraL

TotAL FOR ALL TRAINING AND PRODUCTS

REFUND PRACTICE:

Refunds on services will only be granted if attendee provides notification 14 or more business days prior to the beginning of respective training. Refunds on NFI man-
uals will only be granted if manual is unopened and plastic covering intact. Manual must be returned within 30 days of the respective training. Attendee is responsible
for cost of return shipping.

Refunds on products will only be granted if item is returned within 30 days of the order shipment. Product must be unopened and plastic covering intact. Customer is
responsible for cost of return shipping.
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