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Please	  fill	  out	  the	  information	  below.	  If	  registering	  for	  more	  than	  one	  course	  or	  one	  person,	  
please	  complete	  a	  registration	  for	  each.	  	  

__________________________________	   	   __________________________________	  
Name	  First	   	   	   	   	   	   Name	  Last	  

_____________________________________________________________________________	  
Email	  

_____________________________________________________________________________	  
Contact	  Phone	  

	  

______________________________________________________________________________
Course	  	   	   	   	   Date	   	   	   	   Location	  

	  

Payment	  

_____________________________________________________________________________	  
Name	  on	  Credit	  Card	  (please	  print)	   	   	   	   	   	   Credit	  Card	  Zip	  Code	  

_____________________________________________________________________________	  
Credit	  Card	  Number	   	   	   	   Expiration	  Date	   	   	   	   CSV	  	   	  

	  

Registration	  by	  mail:	   	   By	  Email:	  

METSeminarsUSA	  
PO	  Box	  869	  
La	  Porte,	  IN	  46352-‐0869	  

	   Becky@metseminarsusa.com	  
	  

	  
If	  paying	  by	  check,	  please	  make	  checks	  payable	  to	  METSeminarsUSA	  and	  mail	  to	  the	  above	  
address.	  	  As	  soon	  as	  we	  receive	  your	  information	  we	  will	  be	  contacting	  you	  to	  complete	  the	  
registration	  process.	  	  Please	  visit	  our	  website	  for	  all	  course	  information	  including	  cancellation	  
and	  refund	  policies.	  
	  


