
 
 
 
 

 
 

Victoria Strands ™ Informational Seminar/Showcase 
                                                                       Seminar Schedule Begins 

REGISTRATION FORM 
 April 2010   

 
 

Name of Business:  ______________________________________________________________________________________ 

Contact:  ______________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

City:  ________________________________ State/Province: ______________________ Postal/Zip Code: 

_______________Country: _____________________________ Telephone: __________________ Fax: ___________________ 

Email: ___________________________________________________  (include country and/or area code with telephone & fax) 

SEMINAR/DATES: 
1. Please place a check mark in the box next to the day you would like to attend Seminar / Show case. 
                                                                        
                                                                           

APRIL: 
  Monday                 Tuesday     Wednesday      Thursday  Friday            

       12th             13th                    14th                       15th            16th         

       19th              20th                         21ST                   22ND                 23RD            

       26th                    27th                    28th                         29th                       30th             
 

  
 
 

SEMINAR/TIMES: 
2. Please place a check mark in the box next to the time you would like to attend Seminar / Show case. 

 

                                       10:00 AM -12:30 PM         
                                            

                                          1:00 Pm -3:30 Pm             
                                            

                                          4:00 PM -6:30 PM               
 

                                          7:00 PM -9:30 PM              
 

   
_________________________________________________________________________________________________________________________  
Cancellations and Refunds: Registration fees are non-refundable, cancellations can be rescheduled. 
 
PAYMENT METHOD 
Please see registration information for details.  Checks and Purchase Orders must be in U.S. funds payable to: Victoria Strands.  There will be a 
$30.00 fee charged on checks returned by the bank due to insufficient funds. 
 
(Please check appropriate box) VISA     MasterCard     Check     money Order     Cash not accepted 
Card #: ____________________________________________________ Expiration Date: _____________________________ 
Print Cardholder Name: _______________________________________ Cardholder Signature: ________________________________________ 
 
Please mail or fax completed registration form with payment to:                             Victoria Strands ™ 
                                                                                                                                                       163 West 71st Street, 2nd Floor 
   ADMISSION FEE: $300.00                                                                                                        New York City, New York 
                                                                                                                                                       10023 
                                                                                                                               
 
Registration also available at:      
http://www.victoriastrands.com    
Phone:  (888) 799 -4497  FAX: (212) 799 -2988   


	Name of Business:  ______________________________________________________________________________________
	Contact:  ______________________________________________________________________________________________

