LPCANC Event Registration Form

Please fax to 919.278.2647 or e-mail to lpcanc@bluestarservices.net
A confirmation will be emailed to you within 2 business days of receipt.

Event Registering For____________________________________________________

Date/Time of Event______________________________________________________
(Please print) One registration per person
LPCANC Member _______ Yes   _______ No    __________Please send information about membership

First Name ________________________________ Last Name ______________________________

Company  _________________________________________________________________________

Address   __________________________________________________________________________

City/State/Zip   _____________________________________________________________________

Telephone   _______________________________ Fax  ____________________________________

E-mail   ___________________________________________________________________________

PAYMENT INFO

Please add Registration Fee 

   Total Due Payment

$_____________

Payment Method   ____VISA ____ M/C ____ AE  __________Sending Check (mailing address below)
Name as it appears on card  ___________________________________________________________

Billing Address of Card Statement 

Street Address ______________________________________________________________________
City _________________________________ State________________  Zip_____________________
Card Number ___________________________________Exp. Date  ________ Security Code _______

Authorized Signature  ________________________________________________________________

Questions?  Call Debora Steenson at 919.414.4817
Complete and fax or e-mail this form with payment info to:









LPCANC   








FAX # 919.278.2647 








lpcanc@bluestarservices.net
Mailing Address:





LPCANC   








c/o Blue Star Services 








1829 East Franklin Street – Ste. 600









Chapel Hill, NC  27514
