LearningConnect® Training Registration

o \N/
1\ .
' i Please register me for the LearningConnect® Training Workshop
A H H A ' O January 7- 8, 2008 - Cincinnati, Ohio): Mastery Level Training - $1750.00

O January 9-11, 2008 - Cincinnati, Ohio: LearningConnect Fundamentals - $2500

My information follows:

Name Payment by
O Credit Card
O Check
Company If by Credit Card -
O Visa
O American Express
Address CC#
City, State Zip Exp. Date
Country The designated credit card will be
charged for the full amount
indicated.
e-mail address Signature
Phone number ( ) Date

Send to AH HA! c/o LearningConnect® via fax: 919-363-8789

WWW.
EXPERIENCEAHHA
.com

Main  919.363.7562
Fax 919.363.8789

102 Hobblebrook Ct
Cary, NC 27518



