
Payment information
❏	Payment enclosed

❏	Charge my: 
❏ American Express	 ❏ MasterCard	 ❏ VISA	
❏ Discover/NOVUS	 ❏ Diners Club	

	 Cardholder name

	 Card account number

	 Expiration date

❏ Bill my organization 	
*�Invoice will be sent upon receipt of registration. Please supply billing address  
if different from attendee address.

	 Purchase order number (if applicable)

	 Billing contact name

	 Organization

	 Address

	 City

	 State                                         ZIP

	 E-mail                                         

	 Phone 	   	         FAX

❏  �Pre-paid by special program (such as Certification 
preparation bundles, EPTO and Power of 3)

Account number

Contact’s name

Course information

Course Title

Location	 Date

Attendee information 	

Name 

Organization

Address

City

State	 ZIP

E-mail                                         

Phone 	 FAX

If you have special needs requiring assistance, please describe below

 
Apply discount, if applicable, to your fee. 
	
Your Fee   

How to use this form
Please register one person per form and make 
copies of a blank form for multiple registra-
tions. Please print legibly or type information 
on the registration form.

Pre-payment is preferred and is required 
for some discounts (such as Early Bird and 
Group). We can invoice your organization  
if needed.

Sales tax will be applied to your registration  
as tax laws require.

For registration information such as discounts 
and cancellation policy, visit our Web site for 
the most current information at support.sas.
com/training.

Four easy ways to register

n	 Web: support.sas.com/training

n	 Phone: 800-333-7660

n	 Fax: 919-677-3860

n	 Mail:  
SAS Institute  
Education Customer Service  
SAS Campus Drive  
Cary, NC 27513

Registration Form

 

Order Code = WB


