
CHEC INTRODUCTORY (Basic) SEMINAR REGISTRATION FORM 

Please print and fax this form to 720-842-4854 or mail to 10431 S Parker Rd., Parker, CO 80134 

Seminar Location ____________________   Seminar Date __________ 

First Name _________________________ Last Name _________________________ 

Spouse (if attending) ______________________________________________ 

Address _______________________________________________________________ 

City ____________________________  State ________   Zip ____________________ 

Phone ____________________________  Email _______________________________ 
Registration fee of $30 includes attendee and spouse +1 syllabus per couple, add $5 for extra syllabus.   

Qty of Extra syllabi ______ 

Check, Money Order, Visa/MC   

Card # ________________________________ Exp ___/___ 

Signature for Credit Card __________________________ 

 

 

 

 

 


