REGISTRATION FORM - Ambulance Service Manager Program: Fall 2018

Company Information:

www.fitchassoc.com

How did you hear about ASM?

Company Name: [] Email from Fitch or AAA
Address: [J From colleague
) ) [ From past attendee
City: State: Zip: [ Fitch & Associates Website
Country: Phone: [ AAAwebsite
[[J Web Search (e.g., Google, Yahoo)
CEO Name: [] Other, please describe
Email: Website:
Registration Fees: Register by June 4 & save $200!
EARLY REGULAR
ASM Spring 2018 Program®* $2,645** $2,845 Tuition includes the live and online faculty

Online begins: July 16
Onsite week 1: August 19-24
Onsite week 2: October 7-12

*Laptop with Wi-Fi, PDF reader, and Office Productivity Suite is highly recommended, but not required.

**Must be paid in full by June 4, 2018

sessions, materials, a work style profile,
360 survey.

Attendee Information: Please copy this form to register additional attendees.

Attendee 1 Job Title Email
Attendee 2 Job Title Email
Attendee 3 Job Title Email
Method of Payment TOTAL REGISTRATION FEES DUE

0 Check 0 Bill Me (PO Required, Term Net 30) .

0O Visa O MasterCard 0O American Express ____registrants @ $ each=$%

Card #

Expiration Date (month/year):

Authorizing Signature:

Credit Card Billing Address (if different from above)

Name on card:

Completed registration forms may be submitted to:

Fitch & Associates
PO Box 170
Platte City, MO 64079

Fax to Sharon Conroy

(816) 431-2653
Email: sconroy@emprize.net

Questions? Call 816.431.2600 or email sconroy@fitchaassoc.com or go
to www.fitchassoc.com

Address:

City: State: Zip:
Country: Phone:

Email:

Cancellation Policy: Cancellations subject to a $250 administrative fee
and must be in writing to Fitch & Associates via fax (816/431.2653) or
email (sconroy@fitchassoc.com) by June 4, 2018. Telephone
cancellations will not be accepted. No refunds will be processed after this
date. Registration fee may be applied one time to the next scheduled
ASM program only and a $250 fee applies, otherwise, full registration fee
is forfeited. Attendee substitutions will be allowed and may be made in
writing to Fitch & Associates via fax or email.
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