
 

CFTWS ~ 5310 Ward Rd., Ste. 211, Arvada, CO 80002 ~ 303-825-1590 ~ 303-629-1591 (FAX) ~ www.CFTWS.org ~ www.CFTTEXAS.org 
 

THIS FORM MAY BE REPRODUCED FOR ADDITIONAL USE 
 

Center for Financial Training Western States does not discriminate on the basis or race, color, gender, age, and national or ethnic origin. 

  

  

 

WEBINAR TITLE: ________________________________________________________________________________________ 

 

WEBINAR DATE : ________________________________________ 

 

  Live Presentation = $255 One Location / $150 Each Additional Location 
  6-Month On-Demand Recording and Handout Weblink = $255 
  Live Presentation and 6-Month On-Demand Recording and Handout Weblink = $355 
  Audio CD Recording and Printed Handout = $295 
  Entire Package including Live Presentation, Weblink and CD Recording = $395 
 

YOUR ORGANIZATION’S INFORMATION 
 
Organization _________________________________________________________________________________________________ 

Contact Name ________________________________________________ Title ___________________________________________ 

Address/City/State/Zip Code ______________________________________________________________________________________ 

Phone Number _____________________________________ E-Mail Address ______________________________________________ 

 

REGISTRATION CONFIRMATIONS MADE VIA E-MAIL ONLY.  IF NO E-MAIL IS PROVIDED, PLEASE CALL TO CONFIRM. 

WEBINAR REGISTRATION FORM WEBINAR REGISTRATION FORM   

FAX: 303-629-1591  MAIL: 5310 Ward Rd., Ste. 211, Arvada, CO 80002  E-MAIL: info@cftws.org  
 

This document may contain privileged and/or confidential information.  It is intended solely for the use of CFTWS and will not be shared without written permission. 

 PAYMENT OPTIONS (Choose One) 
 

 Bill Organization (applicable for ALL Locations listed above) - Authorized Signature for Billing___________________________________________________ 

 Check Enclosed (payable to CFTWS)      Visa  MasterCard #________________________________________________Exp. Date _________ 

 
Cardholder’s Name ___________________________________________  Signature ___________________________________________ 

 

BRANCH LOCATION NO. 1: ______________________________________________________________________________________________ 

Contact Name:  _______________________________________________________ Title: _____________________________________________ 

Phone Number ______________________________________ E-Mail Address ______________________________________________________  

 

BRANCH LOCATION NO. 2: ______________________________________________________________________________________________ 

Contact Name:  ________________________________________________________ Title: _____________________________________________ 

Phone Number ______________________________________ E-Mail Address ______________________________________________________  

 

BRANCH LOCATION NO. 3: ______________________________________________________________________________________________ 

Contact Name:  ________________________________________________________ Title: _____________________________________________ 

Phone Number ______________________________________ E-Mail Address ______________________________________________________  

 

BRANCH LOCATION NO. 4: ______________________________________________________________________________________________ 

Contact Name:  ________________________________________________________ Title: _____________________________________________ 

Phone Number ______________________________________ E-Mail Address ______________________________________________________  

 

BRANCH LOCATION NO. 5: ______________________________________________________________________________________________ 

Contact Name:  ________________________________________________________ Title: _____________________________________________ 

Phone Number ______________________________________ E-Mail Address ______________________________________________________  


