
 
  
 
 
Simply fill-out and fax or email your order with credit card information, address, and signature to +1-480-275-3101 
or to msher@techcet.com .  To pay by Invoice, please call +1-480-382-8336, or email Lshonroy@techcet.com 
 
  
          Name (Last)                        (First)   Today’s Date 

 
          Title    Business Phone 

 
          Company Name    Email Address  

 
          Mailing Address (Street) 
 

 Please select complete:   
           
 

CMC Seminar  
Attendee Registration: 
$425.00 $350 if received 

before October 24 

(complete if different from above, or write “same as above”) 

___________________________________________________________________________
                 Name    
 
___________________________________________________________________________

Title     email    
 
 

CMC Seminar  
Attendee Registration: 
$425.00 $350 if received 

before October 24 

(complete if different from above) 

___________________________________________________________________________
                 Name    
 
___________________________________________________________________________

Title     email    
 
 CMC Seminar  

Attendee Registration: 
$425.00  

(complete if different from above) 

___________________________________________________________________________
                 Name    
 
___________________________________________________________________________

Title     email    
 

  

* Currency will be converted at interbank rate on the date this form is received, ref: Oanda.com 

 Registration includes 1 Day Seminar, Coffee, Lunch, Evening Reception, and Portal Access to Presentations. 

 
** For sponsorship information please 
visit www.cmcfabs.org/sponsorship/ 

 
Total payment amount 

 

=  _____________________ 
Grand Total

P a y m e n t  M e t h o d

 
Cardholder: _________________________ 

   AMEX             M/C             Visa 

 
Card Number:_______________________________________ 

Exp. Date:                        Security Code:     

Billing Address: Signature:                                       Date: 

Check box, if applicable 

 Yes, I’m interested in becoming a CMCFabs Member or CMCFabs Associate member.   

 

For more information please call/email Ph:+1-480-382-8336, cmcinfo@techcet.com 
CMCSeminarRegistrationForm.doc 

CMC Seminar, Taiwan 
November 2, 2017

Registration Form


