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THIS FORM MAY BE REPRODUCED FOR ADDITIONAL USE 
 

Center for Financial Training Western States does not discriminate on the basis or race, color, gender, age, and national or ethnic origin. 

  

CLASS TITLE   FREE Compliance Perspective Webinar    DATE   July 27, 2010 ~ noon-1pm MST 
 
Course/Section #  T0007V1F10       Class Location  via Webinar 

 
ATTENDEE(S) 

 

Attendee _______________________________________     Attendee __________________________________________ 

Title_____________________________________________  Title________________________________________________ 

Branch Location ___________________________________  Branch Location ______________________________________ 

Phone Number ____________________________________  Phone Number _______________________________________ 

E-Mail Address ____________________________________   E-Mail Address _______________________________________ 
 

Attendee _______________________________________      Attendee __________________________________________ 

Title_____________________________________________  Title________________________________________________ 

Branch Location ___________________________________  Branch Location ______________________________________ 

Phone Number ____________________________________  Phone Number _______________________________________ 

E-Mail Address ____________________________________   E-Mail Address _______________________________________ 
 
 

Attendee _______________________________________     Attendee __________________________________________ 

Title_____________________________________________  Title________________________________________________ 

Branch Location ___________________________________  Branch Location ______________________________________ 

Phone Number ____________________________________  Phone Number _______________________________________ 

E-Mail Address ____________________________________   E-Mail Address _______________________________________ 
 

 
YOUR ORGANIZATION INFORMATION 

 
Organization _________________________________________________________________________________________________ 

Contact Name ________________________________________________ Title ___________________________________________ 

Address/City/State/Zip Code ______________________________________________________________________________________ 

Phone Number _____________________________________ E-Mail Address ______________________________________________ 
 
 

 
REGISTRATION CONFIRMATIONS MADE VIA E-MAIL ONLY.  IF NO E-MAIL IS PROVIDED, PLEASE CALL TO CONFIRM. 

COMPLIANCE PERSPECTIVESCOMPLIANCE PERSPECTIVES  
JULY 27, 2010 WEBINAR REGISTRATION FORM JULY 27, 2010 WEBINAR REGISTRATION FORM   

FAX: 303-629-1591  MAIL: 1009 Grant St., #102, Denver, CO 80203  E-MAIL: info@cftws.org  
 

This document may contain privileged and/or confidential information.  It is intended solely for the use of CFTWS and will not be shared without written permission. 


