
 

FAX Reg Form to 866 548 2321    —   EMAIL Reg Form to NACVAWebinar@nacva.com     —    Questions 801 486 0600 

Webinar pricing (and additional registrant discount pricing) indicated on emailed marketing pages. 

CTI Registering with Additional Registrants      
IBA/ IACVA/ NACVA Member #:_______________ 

First Registrant Full Name: ___________________________________________Designations: _________________________  

Firm Name: ________________________________________________________________________________________ 

Street Address: _____________________________________________________________Suite: ___________________ 

City: ___________________________________________________State:________________ ZIP: __________________ 

Tel: _______________________Fax:____________________ E-mail:__________________________________________ 

 
Webinar Registration 
Pricing is per person and allows access to one webinar login, one CPE Attestation Form, and one set of presenter materials. 
Please list the title and date and price* of the NACVA Webinar(s) you wish to attend:   

                                    
Webinar Title       Date of Webinar      Webinar price 

_______________________________________  _______________________        $_____________ 

 
Sub-Total ……………..……………………………………………………………………………………………….....  $______________ 
 
Additional Registrant Discount Pricing 
When you buy one webinar at full price, you may enroll additional registrants at your company for a reduced price. Additional reduced 
price registration includes one webinar login, one CPE Attestation Form, and one set of presenter materials.  Please list the names, 
email addresses, and pricing* of the additional people registering for this webinar:   

 
Name: __________________________________ E-mail:________________________________________ $______________ 

Name: __________________________________ E-mail:________________________________________ $______________ 
 
Name: __________________________________ E-mail:________________________________________ $______________ 

Name: __________________________________ E-mail:________________________________________ $______________ 
 
(Please use and fax additional registration sheets as needed) 

Additional Registrants Sub-Total ……………………….……………………………………………….…………. $______________ 

Discount(s) 
� *NACVA/CTI Amount of Credit Voucher or Gift Certificate …………………………………..………………….. $<_____________> 
 *also fax copy of credit voucher to 866 548 2321     

Total Registration Amount Including Discounts……………………………………………………………..…     $ _____________ 

 

 
Payment Information 
 
Check #: _____________     OR     � AMEX       � VISA       � MasterCard       � Discover      � Diners Club 

Card #: __________________________________________________________             Expiration Date: ____/_____   
  

Billing Address for this Credit Card -- If different than address above please indicate below:   

Credit Card Billing Street Address: __________________________________Credit Card Billing Address ZIP: _____________ 

PLEASE MAKE SURE THAT THE CREDIT CARD BILLING ADDRESS MATCHES THE CARD YOU ARE USING TODAY! 

 
* Your signature will authorize NACVA to confirm your registration via e-mail and/or fax and authorize NACVA to use either medium for future communication.   
NACVA will not disclose or share this information with third parties to secure confidentiality. 


