P CET®S, REGISTRATION
& CLIENTS ' GET CLIENTS NOW! ™

P NOW' 4 28-Day Marketing Program

28-Day
Program .

For More Details Call:
(888)276-8726
® SovranTraining.com/GCN

First Name Last Name

Company Name Phone

Street Address Suite #

City State Zip Code

Select Session Start Date:
1 Thu. Mar 18th 2010 at 2PM
1 Tue. April 13th 2010 at 2PM

Space is limited
Credit Card:

1 vISA 1 MASTER CARD 1 AMEX

Name on Card

Credit Card Number

Expiration Date CVV/CDC Code

Billing Street Address City State Zip Code

| authorize this transaction and understand that the total price will be billed to my credit card.
The charges will appear on my next statement as Digitec Solutions, Inc.

Name Date

Signature FAX TO: (703)250-6093




