
2009 Webinar: Effective Public Relations Programs, Crisis Preparation Taught in Three 
Part Webinar Series 

 
________________________________________________________________________ 
Name (Last, First, M.I.) 
 
______________________________________________________________________________________ 
Organization           
 
______________________________________________________________________________________ 
Address           E-mail address 
 
______________________________________________________________________________________ 
City, State, Zip 
 
____________________________________________     _______________________________________ 
Telephone Number          Fax Number 
 
Webinar Registration: 
                       Fee 
Member Registration: Session 1                                                                              $125  $_____          
Non-Member Registration: Session 1                                                              $175  $_____  
Member Registration: Session 2                                                                 $125  $_____  
Non-Member Registration: Session 2                                                              $175  $_____ 
Member Registration: Session 1                                                                              $125  $_____ 
Non-Member Registration: Session 3                                                              $175  $_____  
Member Registration: Full Series                                                                            $325  $_____  
Non-Member Registration: Full Series                                                                    $450  $_____ 
 
TOTAL PAYMENT ENCLOSED or AUTHORIZED CHARGE TO CREDIT CARD: $___________ 
 
 Payment Information - (Cancellation policy: No refunds as follows: Session 1& Series after 9/10/2009; Session 2 
after 10/9/2009; and Session 3 after 11/6/2009) 
    
 Payment Information: 
 
Credit Card: Credit card orders may be mailed to the address above or faxed to Ed Tarrant at 202-289-4435 using 
this form.  
 

Type of card:  _________   VISA  _________   Mastercard  _________   American Express 
 
Credit Card #: ___________________________________________ Expiration Date ____________     
 
Name on Card: ______________________________________  Signature _____________________ 
 

 

 
Please fill out and return to ARTBA’s Jeff Solsby by fax: 202-289-4435. 

 
Questions? Contact Jeff Solsby at 202-289-4434, (ext. 105) or visit 

http://www.artba.org/crisis-communications-webinar/#ccwSession3  
 


