
R 

$159 per Workshop or $300 if attending both! 
Send 3 paid attendees and the 4th is Free! 

 

 
 

____Workshop 1          ____Workshop 2          ____ Both Workshops 
 
 

____ Los Angeles          ____San Francisco          ____Orange County          ____Dallas          ____San Diego          ____New York 
 

 
 

Company Name: ____________________________________________ Industry: _______________________________________ 
Street Address: ____________________________________________________________________________________________  
City: _____________________________________ State: _________  Zip Code: _______________________________________ 
Phone: ___________________________________ Website: ________________________________________________________ 
 

ATTENDEES: 
 
Name:__________________________________________________________  Title: ____________________________________ 
Email Address: ___________________________________________________ Phone/Ext: _______________________________ 
 

Name:__________________________________________________________  Title: ____________________________________ 
Email Address: ___________________________________________________ Phone/Ext: _______________________________ 
 

Name:__________________________________________________________  Title: ____________________________________ 
Email Address: ___________________________________________________ Phone/Ext: _______________________________ 
 

Name:__________________________________________________________  Title: ____________________________________ 
Email Address: ___________________________________________________ Phone/Ext: _______________________________ 
 
Please add any additional attendees on a separate sheet and attach 
 

Register:  
By Email: Fill out, scan & attach this Registration Form to your email.  Send to: chargebacktraining@arms1.com  
By Fax: Fill out and Fax Registration Form to (866) 813‐4836  
By Mail: Send enrollment form & check payable to Chargeback Management Group, LLC to:  

Chargeback Management Group, LLC 2337 Foothill Blvd Suite 263 La Verne, CA 91750 

 
Payment Information:     Total Due: $________________ 
 
Check Enclosed: _______     Charge to Credit Card:  _____Visa _____MasterCard _____American Express _____Discover   

 
Card #_______________________________________ Expiration Date: __________________  CVV# (back of card) _____________  
 
Authorized Signature: ____________________________________________________________ Date: _______________________ 
 

ESSENTIALS OF 
CHARGEBACK MANAGEMENT 

2 DISTINCT WORKSHOPS FOCUSED ON WHERE YOU’RE AT AND WHERE YOU WANT TO GO 

 

Email/Fax/Mail Registration Form 


