
Global Protocol® 
OPEN ENROLLMENT  

WORKSHOPS AND CLASSES 
 

Name of Workshop/Class or Webinar: ____________________________________ 
 

Date: _______________  Location: ______________________________________ 
 

Tuition/Fee:  $__________________ (If you have a discount coupon, please include the coupon.)  
 
Mr.   Ms.   Mrs.  Dr.  (circle) 
 
Name   ____________________________________________________ 
 
Title   ____________________________________________________ 
 
Company  ____________________________________________________ 
 
Address  _________________________________ Suite/Apt. __________ 
 
City   ____________________________________________________ 
 
State   ______________________________ Zip Code ______________ 
 
Phone   _________________________ Fax _______________________ 
 
E-Mail   ____________________________________________________  
 
Website   ____________________________________________________ 
 
 
Payment Method: Corporate Check     Cashiers Check       Money Order 

    payable to: Global Protocol, Inc. 
       mail to:           2415 East Camelback Road, Suite 700 
               Phoenix, Arizona  85016  USA 
 
    Credit Card   (circle:   M/C    VISA    AmExpress     Novus) 
       Credit Card Number:  ______________________________ 
           Credit Card S/N:   _______(3 digits on back of card) 

    Expiration Date:   ______________________________  
    Signature:  ____________________________________ 
    Name on Card:   ____________________________________ 
 I will need travel accommodation information. 
 
Mail to above address or . . .  
Fax to: Toll Free 866-991-3520 or 623-583-8457 

 
NOTE:  A confirmation and agenda will be sent upon receipt of payment.  
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