S B D C 7100 Baltimore Ave., Suite 400
g NETWORK College Park, MD 20740

{aryland Small Business Developmenr Cen e
(301) 403-0501x 11

Capital Region _
eminar Registration Form 301+403-0505 Fax

Section A
Please print
Name sex: UM OF
Addr ess
Gty Stae 4p
Phone (required) e-nai |l (pl ease provide)
Ethnic Group (check one) Military Status
O Ntive Anerican Q Asian U Veteran U Vi et nam Veteran
Q Back/Arican Aner. O Wiite 0 Non- Veteran O Service Dsabled Veteran
O Native Havaiian/ O Hspanc
Pcific sl ader

Are you in Business? QYes ONo (if No proceed to section B) How Long?

Legal Entity: O Se Poprietor OPartnership QLlinted Liadlity (LLC) Qrporaion (cirde type) QS AC

Business Name: Title

PLEASE READ: | underst and that ny conpl eted registration formand credit card paynent nust be received by 5 p.m four (4)
days prior to class date to ensure accept ance. Hease register as soon as possible, as classes fill quckly. Qedit card, noney
order and certified checks accepted. NO CASH OR PERSONAL/ COMPANY CHECKS. NO WALK-1 N REG STRATI ONS
ACCEPTED. No refunds will be issued unless class is cancelled by S80C ADULT ONLY CLASSES (M infat s or children
pesse). Qe registration foomper class per person.

Please initial indicating acceptance of policy:

Mail completed form with payment to address above. For credit card payments, fax completed registration to
(301) 403-0505.

Semnar/ @ ass Title Dat e Ti ne

Locati on Fee:

Payment Type: Q Visa O MisterCrd O Anmex Q Mney Oder o Grtified Gheck (Payad e to MDSBDC: NO CHECKS )

Credit Card # Exp. Date

Name as it appears on Card

Signature

Funded in part through a cooperative agreement with the U.S Small Business Administration. Also funded by the State of Maryland and the University of Maryland. Reasonable accommodations for
persons with disabilities will be made if requested at least two weeks in advance.



