
 

Advance Consulting Inc.: Consulting Profile Assessment Module 
Registration Form  

 

Registration Fee: $49.00 (USD) 

Please complete, mail or fax to Advance Consulting: 

Advance Consulting Inc. 
Attn: Registrations 
2560 Garden Road, Suite 205 
Monterey, CA 93940 

Fax: 831.372.9450 
Call: 831.372.9444 

Registrant Name: ________________________________________________________  

Title/Functional Area:  ____________________________________________________  

Telephone:  ____________________________________________________________  

E-mail:  ________________________________________________________________  

Company:  _____________________________________________________________  

Company Address:  ______________________________________________________  

Choose a Payment Method (Mark one): 

Check:  (Please make checks payable to Advance Consulting Inc.) 

Credit Card:  (See attached Credit Card Authorization Form) 

Refund and Cancellation Policy 

Payment in full is required immediately upon registration and is non-refundable. If, for any reason, you are unable to attend any 
Advance Consulting Inc. workshop for which you are registered, and notify Advance Consulting in writing more than 30 days prior to 
the event start date, a one-time credit will be issue for use toward registration at any other Advance Consulting Inc. public workshop. 
The credit must be used within two years of the original registration date. Cancellation less than 30 days prior to the event will result 
in forfeiture of registration fees. 

Advance Consulting Inc. makes every effort to hold the planned workshop. In the unlikely occurrence that the workshop is canceled 
or postponed, Advance Consulting will offer a full refund of registration fees or issue a credit for use toward registration at any other 
Advance Consulting Inc. workshop. In the event of any cancellation or postponement, Advance Consulting Inc. is not responsible for 
any hotel or travel arrangements that you have made. Advance Consulting Inc. reserves the right to refuse registration for any 
reason. 

 
  



 

 

Credit Card Authorization Form 

Type of card:  ___________________________________________________________  

Name on card:  _________________________________________________________  

Credit Card #:  __________________________________________________________  

Card Verification Value (CVV #) (on back of card):  _____________________________  

Expiration (Month/Year):  __________________________________________________  

Telephone:  ____________________________________________________________  

Billing Address:  _________________________________________________________  

Billing Zip Code:  ________________________________________________________  

Authorized Amount $USD:  ________________________________________________  

Cardholder Signature:  ____________________________________________________  

 
 


