
OPEN MINDS 
Executive Education Series 

Event Registration Form 
YOUR CONTACT INFORMATION: 
Name: ____________________________________________ Title: ____________________________________  
Organization:________________________________________________________________________________  
Address: ___________________________________________________________________________________  
City: _______________________________________________________ State: ________ Zip: ______________  
Phone: ________________________________________ Fax: ________________________________________  
E-Mail:_____________________________________________  Please add me to your FREE Industry Updates E-mail list. 

COLLEAGUE CONTACT INFORMATION: 
Name: ____________________________________________ Title: ____________________________________  
Phone: ________________________________________ Fax: ________________________________________  
E-Mail:_____________________________________________  Please add me to your FREE Industry Updates E-mail list. 

EVENT REGISTRATION:  

List event information below.   
 ___________________________________________ ___________________________________________ 
 Event 1 Name  Event 2 Name 
 ___________________________________________ ___________________________________________ 
 Event 1 Date Event 2 Date  
 ______________ ____________________ ______________ ____________________
 # of Registrants* Rate per Registrant** # of Registrants* Rate per Registrant**  
 * Register for three days of events and qualify for an organizational subscription.  Discounted rates per day can be found on our web site 

at www.openminds.com/inst/groupregistration.htm or by calling toll-free 877-350-6463. 

 ** Discounted rates for early registration are available.  Deadlines and prices can be found on our web site at 
www.openminds.com/inst/calendar.htm or by calling toll-free 877-350-6463. 

METHOD OF PAYMENT: 
Total charge from above registrations: $____________________ 

 Check (payable to OPEN MINDS)          
 Charge my:  VISA      MasterCard     AMEX 

 Card Number: _________________________________________________ Expiration Date: _____________  
 Cardholder’s Name: _______________________________________________________________________  
 Cardholder’s Signature: ____________________________________________________________________  
 
Registration Guidelines: Requests for refunds must be received in writing at least 30 days prior to the event and are subject to an administrative 
charge of $50. No refund will be made less than 30 days prior to the event. Substitute enrollment for another OPEN MINDS event on another date 
will be accepted for an administrative fee of $25, plus the difference in registration fees. An alternate individual, at the same event, will be accepted 
for a $25 administrative fee. 

 
 Return with check to: OPEN MINDS, 163 York Street, Gettysburg, PA 17325-1933 
 Return with credit card number to: Fax: 717-334-0538 
 Contact for agenda and presenter’s bio: Toll-Free: 877-350-6463, Phone: 717-334-1329, E-mail: openminds@openminds.com 
 Or visit: Web site: www.openminds.com 

WEB 

FAX Credit Card  
Orders to: 

To: Casey Miller 
 OPEN MINDS 
Fax #: (717) 334-0538 

No fax cover is needed. 

http://www.openminds.com/inst/groupregistration.htm
http://www.openminds.com/inst/calendar.htm
http://www.openminds.com

