	
Registration Form

Proposal - Writing Seminar

November 4th or 5th 2005
	

	PRIMARY REGISTRANT                                                  CLICK HERE FOR COMPANION REGISTRATION  - $75.00
Dr.__ Mr.__ Ms.__ Other______________                  Name of Companion Registrant:  ___________________________________ 

First Name:___________________________________​​​​​​​​​​​​​​​​_​​​​​M. Initial:_________Last Name:___________________________________​​​​​​​​​​​
PLEASE PRINT or TYPE
For CME/CEU credit, please provide the following information: (required)

Degree: MD, DO, RN,  Other_____________________________Medical License#:_____________________State:​​​​​​​​​​​​​​​​​​​​​​​​​​​______________

Specialty/Sub-specialty:______________________________________Institution:__________________________________________

(CME/CEU processing fee paid by Grant Writers’)
Institution (if not entered under CME):___________________________________________________________________________

Address/PO Box:_____________________________________________________________________________________________

City:_________________________________________________________State:_________ Zip:____________________________


Telephone:(____)____________________ Fax:(____)__________________ Email Address:________________________________

Workbook Version Requested

NIH_____ USDA_____ Other Agencies_____


Select Seminar Date:  Nov. 4, 2005______ or Nov. 5, 2005______             
                                                                                                                    
Cost:   Early Bird                    $195   

          After September 15th    $225 

          After October 20th        $245   
          Students (anytime)      $195

Please indicate method of payment:                                                                 
Check: _____ Credit Card:____

Please charge my:

MasterCard:____ Visa:____ Amx:____Discover____

Account #:_______________________________________________________________ Expiration Date:_______________________

Signature (Exactly as appears on card):_____________________________________________________ Amount:________________

Make check payable to “Grant Writers’ Seminars & Workshops, LLC” and mail it along with this form to: Grant Writers’ Seminars & Workshops LLC, Post Office Box 957, (2880 Grand Avenue, Suite ‘A’ express mail), Los Olivos, California 93441-0957.

Fax: 805.688.1638.  Faxed registrations accepted with credit card only. Faxed registrations that do not have all credit card information provided cannot be processed. For questions regarding this form Email: grantwriter@grantcentral.com

Cancellation Policy: A refund of 50% of the registration fee will be made if notification is received in writing, post-marked fifteen (15) business days prior to the seminar session. There will be no refunds for cancellations made less than fifteen (15) business days in advance of the seminar. All refunds will be made after the seminar.

Americans with Disabilities: The University of California Irvine, School of Medicine and Grant Writers' Seminar's & Workshops, LLC comply with the Americans with Disabilities Act. Please contact Ms. Shirley Riney at 515-233-1077 or sriney@grantcentral.com no later than October 15, 2005. Every reasonable effort will be make to accommodate your special needs. 



