| J:J r] O] |J _UEJ) - 2011 DBE TRAINING REGISTRATION
 IEANNANSISIE . Reserve your space today!

A division of Ken Weeden & Associates, Inc.

PHONE FAX ONLINE MAIL
888.762.6296 910.762 .5963 WWW.NATDBE-TI.COM P.0.BOX 3113
WILMINGTON NC 28406

DAY 1 — Classes @ 9:00 a.m. - 4:30 p.m.
DAY 2 — Classes @ 9:00 a.m. - 4:30 p.m.
DAY 3 — Classes @ 9:00 a.m. - 3:30 p.m.

Company/Agency Name Date
Address

City State ZIP
Contact Name Phone

[ ]I have enclosed a check for $795 for each attendee listed below to attend the following training:

[ ] savannah GA [ ] Albany NY [ ] Chicago IL [ ]San AntonioTX [ ] Las Vegas NV
March 29-31 May 10-12 July 26-28 September 13-15 November 1-3

Payment Information: Please make checks payable for the total number of registrants to: Ken Weeden & Associates.
Please mail checks to: Ken Weeden & Associates, Inc., PO Box 3113, Wilmington NC 28406. You can also register online
using PayPal. Please call 1-888-762-6296 if you have any questions.

ADDITIONAL ATTENDEES
NAME ADDRESS PHONE/FAX EMAIL ADDRESS
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