
Cost Control & Profit 
Generation Conference 

Please mark the date and location of the conference you plan to attend. 

o, Florida. November 11-12, 2008    

Please mark the appropriate boxes to calculate price.  

  Second Time Attendee                       $499   #                    additional attendees @ $299 / each 

    SMA Inner ircle Member          $799   #                    additional attendees @ $299 / each 

Non-Client Rate                  $999       additional attendees @ $499 / each 
 

(To learn more about the SMA Inner Circle, go to www.smaconsulting.net) 
    

       
Calculate totals below: 

te from Above         Additional Attendee Total            Total Payment 
                

Please list all attendees below (please use attendee’s email address in order to receive confirmation and updates): 
  

me: ____________________________     Title:  _____________     E-Mail:  ______________________________ 

ame: _____________________________     Title:  _____________     E-Mail:  ______________________________  

ame: _____________________________     Title:  _____________     E-Mail:  ______________________________  

me: ____________________________     Title:  _____________     E-Mail:  ______________________________ 

  
COMPANY INFORMATION-For Billing Purpose

Company: ___________________________________  Check  (Call for check info)    Credit Card (Visa, MC, AMEX) 

_________  Number ______________________________________ 

Contact: _____________________ 

 
Phone: ____________________________________ 

_________________________________________________ 
 

Exp. Date _____________ Card Security Code _______ 
 

Signature ______________________ 
 

Phone: 407-447-5209  Fax:  407-386-7212 
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Name: _____________________________     Title:  _____________     E-Mail:  ______________________________  
 
N
 
Na _
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□ □
E-Mail: ___________________________
                                        (if different from first attendee’s email) 

_____________________________________  Name on Card: _______________

      Billing Address for Card: 

Please ret 86-7212 
www.smaconsulting.net ONLINE FORM
urn to   FAX # (407) 3
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