
PLEASE PRINT CLEARLY & LEGIBLY! If we cannot read this form, you will NOT be registered for the event!

STEP 1:STEP 1:STEP 1:STEP 1:STEP 1:
Select Your Ticket Quantity ____________  x $127 Each Ticket = TOTAL   $: ____________

FOR CORPORATE DIRECTORS AND ABOVE ONLY (Includes 2 Special Training Sessions and Brilliance Banquet):
Select Your Ticket Quantity ____________  x $297 Each Ticket = TOTAL   $: ____________

STEP 2: PSTEP 2: PSTEP 2: PSTEP 2: PSTEP 2: PAAAAAYMENT INFORMAYMENT INFORMAYMENT INFORMAYMENT INFORMAYMENT INFORMATIONTIONTIONTIONTION
Select your payment option (Only credit cards are accepted as payment. Your credit card statement will read “A Team Central” and you will be charged in US dollars)

Payment type: ❏ Amex ❏ MasterCard ❏ Visa

Credit Card #: __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ Expires: ___/___/

Signature _______________________________________________________________________________ CVS: ______________
3 or 4 digit Card Verification Code

Credit Card Billing Address (if different than home address): _______________________________________________________________

City, State, Zip: __________________________________________________________________________________________________

STEP 3: REQUIRED REGISTRASTEP 3: REQUIRED REGISTRASTEP 3: REQUIRED REGISTRASTEP 3: REQUIRED REGISTRASTEP 3: REQUIRED REGISTRATION INFORMATION INFORMATION INFORMATION INFORMATION INFORMATIONTIONTIONTIONTION - All Fields Required
First Name: ____________________________________________ Last Name: ____________________________________________

E-Mail Address: __________________________________________ Current Agel Rank: _____________________________________

Address: _______________________________________________________________________________________________________

City: ______________________________ State/Province: _____________________________ Zip: ________________________

Country: __________________________ Telephone: ________________________________ Cell: ________________________

If registering more than one person, please enter their name(s) below:

1. _____________________________________________________ Agel Rank: ____________________________________________

2. _____________________________________________________ Agel Rank: ____________________________________________

STEP 4: STEP 4: STEP 4: STEP 4: STEP 4: FURTHER INFORMAFURTHER INFORMAFURTHER INFORMAFURTHER INFORMAFURTHER INFORMATIONTIONTIONTIONTION
Are you a member of the President's Club? ❏ Yes ❏ No

How many Go Diamond or Mastermind events have you attended in the past? ❏ None ❏ 1 event ❏ 2 events ❏ 3 or more

STEP 5: STEP 5: STEP 5: STEP 5: STEP 5: TRANSLTRANSLTRANSLTRANSLTRANSLAAAAATION HEADSETSTION HEADSETSTION HEADSETSTION HEADSETSTION HEADSETS
Program will be conducted in English and translated into Spanish. Please check below if you will need a headset for translation. Rental fee
for the headsets and receivers is $47.00. Please note: In order to provide headsets, a minimum number of headsets must be ordered in
advance. If the minimum order is not reached, we will not be able to provide this service.

❏ Spanish Translation  ($47.00) - Quantity: _______

STEP 6: STEP 6: STEP 6: STEP 6: STEP 6: FFFFFAX THIS FORM OR REGISTER ONLINE!AX THIS FORM OR REGISTER ONLINE!AX THIS FORM OR REGISTER ONLINE!AX THIS FORM OR REGISTER ONLINE!AX THIS FORM OR REGISTER ONLINE!
Please fax this form back to Lornette Browne (Randy Gage's Assistant) at 305-576-1307.  For faster registration, please visit: http://
www.ateamcentral.com/godiamond10.html

REGISTRATION FORM

GO DIAMOND WEEKEND 2010
 February 12-14, 2010

San Francisco Marriott • San Francisco, CA


