


REGISTRATION FORM
BUSINESS & ENTREPRENEUR SEMINAR
	CITY OF PATTERSON	
SEPTEMBER 2, 2016
	08:00 AM to 12:00 PM (Friday)




NAME_________________________________________________________________________
ADDRESS______________________________________________________________________
PHONE NO._______________________________   CELL NO.____________________________
E-MAIL ADDRESS________________________________________________________________
OCCUPATION/BUSINESS _________________________________________________________
BUSINESS ADDRESS_____________________________________________________________
HOW MANY EMPLOYEES DO YOU EMPLOY? _________________________________________
MALE____________                                FEMALE_______________
HOW DID YOU LEARN OF THE SEMINAR? ____________________________________________
ARE YOU INTERESTED IN ADVANCED BUSINESS INFORMATION? _________________________
WHAT OTHER SEMINARS WOULD YOU LIKE US TO PROVIDE? ___________________________




____________________________________		__________________________
SIGNATURE		DATE



[bookmark: _GoBack]PLEASE FILL OUT A COURSE EVALUATION AT THE END OF THE SEMINAR.
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