ADVOCATE

REGISTRATION FORM
NAME (Ms., Mrs., Mr.)
POSITION/TITLE COMPANY
ADDRESS CITY, STATE, ZIP
TELEPHONE (home) (office) (mobile)
EMAIL ADDRESS
COURSE TITLE TUITION $
COURSE DATE DIETARY RESTRICTION
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TO REGISTER BY MAIL OR ONLINE
MAIL registration form with tuition check to:
The Etiquette Advocate
P.O. Box 5454
Washington, D.C. 20016

Please make checks payable to Nancy R. Mitchell, The Etiquette Advocate

Checks must be received no later than three (3) business days prior to course date

OR
Register ONLINE with credit card:

www.etiquetteadvocate.com
S E TR

CANCELLATIONS:

A 75% refund of tuition will be granted if cancellation is received five (5) business days prior to course date. Tuition is non-
refundable if cancellation is received less than five (5) business days prior to course date. Full credit will be applied to registration
for a future course.
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QUESTIONS? 301-320-8055
FAX: 301-229-6853

(Registration will be confirmed by telephone or email upon receipt of tuition.)



