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Seminar Dates:  June 10 or June 18   Seminar Fee:  $225  
Refer one person to this seminar and receive $25 off your fee and your referral also receives $25 off.  Both parties must register to 
receive the discount and acknowledge each other as a referral.  
 
Your referral who is registering _____________________________________or Referred by _____________________________ 
              

 
To register for the Cellular Boot Camp, please fax this form with payment by June5, 2009 to 607.753.6786 or mail to:      
                                               Cellular Boot Camp  
                                               C/o Baringer & Associates, LLC 
                                               25 Clinton Avenue,  
                                               Cortland, NY  13045  
 
I am registering for the following seminar (please check one):  ______ June 10, 2009   8:00 a.m. to 12:00 p.m.  
                                       
                                                                                                            ______June 18, 2009   1:00 p.m. to 5:00 p.m. 
 
We have ________ number of phones in our cellar service.   

 

    

Name 
 
Company  
 
Address   
 
 
 
Phone                                                                                    Fax  
 
 
E-Mail   
 
 
Acknowledgement My $225 payment is the registration fee for one Cellular Boot Camp Seminar.   
I understand the registration fee is non-refundable.    
 
Signature                                                                                                    Date         
 
Payment method- Non Refundable        
 
 
          Check Enclosed                        Name on Card  
          (Payable to Wireless Business Group) 
 
          Master Card                               Card No.   
      
          Visa 
                    
          American Express                     Expiration Date:   
 
          Purchase Order (must be received prior to seminar)                            
 
If credit card billing address is different from that above please note on back of this form.  
 
Signature for permission to charge credit card________________________________________________ 
  

First                                                   Last                                               Title  

 

 

Street/PO Box 
City                                                        State                                      Zip 

__ 

__ 

  Seminar Registration 
        

Cellular Boot Camp 
           Maximizing Your Wireless Service Investment 

         Held at: 6018 Corporate Drive, Syracuse, NY  13057 

 

  

 

 

 

 

 

 

 

 

Amount Paid:  $___________ 


