
 
 

 

 

 

 

 

 

BILL TO 

Company:     
 
Contact Name:   
 

 
Address:   
    
City:         State: Zip: 

 
Phone:    
 
Email:    
 
 

PERSON(S) ATTENDING 
 

Name: Position: Email: 

Name: Position: Email: 

Name: Position: Email: 

Name: Position: Email: 

Name: Position: Email: 

 

Program Description and Date Quantity Cost Total 
 

 
 
 
 

         June 21 - 23, 2022 – Chicago 
 

 

 
1 attendee 

 

 
 

2 attendees 

 
 
 

3+ attendees 
 

 

 
$2395.00 each 

 

 
$2195.00 each 

 

 
 

$1995.00 each 
 

 
 
 
 
 

 

Total Investment 

 

   

 

 

Credit Card Number: 
 

 

Exp. Date: 

 
 
__________________________________                  ___________________________________ 
Buyer’s Signature      Learning Outsource Group   

     800-403-9379 
__________________________________     www.learningoutsourcegroup.com                                 

Buyer’s Name / Title (Please Print) 

Learning Outsource Group 
1366 North US Highway 1, Suite 604 

Ormond Beach, FL  32174 
800-403-9379 

info@learningoutsourcegroup.com 

 

Participant Enrollment Form 
 

NOTE: Please provide name 
and address as it appears on 

the credit card statement. 
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