e@@ World Trade Center
Registration & Paﬂent Instructions Detroit/Windsor Association

Please note you can complete this form on your computer and then print it out.

Date and Title of Program you are registering for

Name Title

Company

Address

City State/Province Zip/Postal Code
Phone Number Fax No.

E-mail A _
mail Address Are you a WTCDW Association Member? [ ]Yes; [INo

Registration is required. The deadline is 2 days before the program unless otherwise noted on the program flyer. You will receive a
confirmation number from us upon registration. People who show up at the door without registering will be charged an additional $10.

REGISTRATION OPTIONS:
(313) 388-2345, ext. 222 Please complete this form
and fax it to (313) 388-9945
Please send completed registration Send the above information to:
form with payment to: email@wtcdw.com

WTC Detroit/Windsor Association Visit: www.wtcdw.com/registration.cfm
16630 Southfield Road, P.O.B. 637
Allen Park, Ml 48101

Call us if you DO NOT receive a registration confirmation number within 3 days of sending in your registration.

Cancellation Policy:
** You must inform us at least 3 business days prior to the event if you cannot attend, or you will be billed.

No refunds will be made the day of the program.

Payment Options: Please indicate your method of payment below.
We advise Payment be made along with registration to avoid unnecessary work on the day of the program.

Please send your payment today with this form. Payable to: WTCDW Assn., P.O.B. 637,
Allen Park, Ml 48101 U.S.A. U.S. Funds Only. Federal Tax ID#: 38-3185397

|:| Please call me for credit card payment over the phone. Or:

|:| Check or Money Order

Credit Card Type: [IMasterCard [Jvisa

Credit Card Number Expiration Date: (Month / Year)

Amount (Please see our online events calendar, or program literature, for program fees.)

Cardholder Name (please print or type) Signature

Billing Address (Check here if same as above: [])

City State/Province Zip/Postal Code

Phone Number


http://www.wtcdw.com/registration.cfm
PAUL
Or:
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