
2008 Half- Day Seminar Series 
Registration Form 

Mail form & checks payable to ICC Peninsula Chapter c/o John LaTorra P.O. Box 391 Redwood City, 
CA 94064 

 
Name:________________________________________________ 
 
Organization:__________________________________________ 
 
Seminar date:___________________AM:                PM:________ 
 
Email address:_________________________________________ 
 
Phone number:_________________________________________ 
 
Additional Attendees 
Name:________________________________________________ 
 
Organization:__________________________________________ 
 
Seminar date:___________________AM:                PM:________ 
 
Email address:_________________________________________ 
 
Phone number:_________________________________________ 
 
Name:________________________________________________ 
 
Organization:__________________________________________ 
 
Seminar date:___________________AM:                PM:________ 
 
Email address:_________________________________________ 
 
Phone number:_________________________________________ 
 
Name:________________________________________________ 
 
Organization:__________________________________________ 
 
Seminar date:___________________AM:                PM:________ 
 
Email address:_________________________________________ 
 
Phone number:_________________________________________ 

 
 


