Professional Design Training Workshop
June 28-29, 2008 ¢ Durham, NC

Registration Form

INSTRUCTIONS: Please print responses in the spaces provided. Fax or Mail the completed form
with payment to the number/ address located below.

(If mailing your registration, please email ewoody@interiordesignsociety.org to guarantee your space.)

ATTENDEE INFORMATION:

Name: Title:
Company:
Address:
Street/ PO Box
City State Zip
Phone: ( ) Fax:( )
Email:

COURSE FEE: $375.00

Course fee for the one and a half (1 '2) day Professional Design Training Workshop includes the Practice
Design Problem.

o My$375.00 check made payable to CQRID is enclosed.
o Please Chargg875.00 to my: (circle one) Visa MasterCard American Express Discove

Number: Exp. Date Security Code

Name on Card

Authorized Signature:

CANCELLATION POLICY: CQRID reserves the right to cancel programs in the event that minimum registrations are not
met. In such an event, the entire registration fee will be refunded. To cancel a registration, submit a written request at least 10
days prior to the workshop date. The registration fee will be refunded to the payee minus a $50.00 administration charge.
Requests received after the deadline are not eligible for a refund. No refunds will be given if the participant is a “no-show.”

The Council for Qualification of Residential Interior Designers
164 S Main St, 8" Floor ¢ High Point, NC 27260
888-884-4469 xt 224 ¢ Fax: 336-885-3291
www.cqrid.org



