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2014 Registration Form

Attendee Information
Please type or print clearly, using a separate form for each attendee.
Photocopies are accepted.

Name:

Name for Badge:

Job Title:

Company:

Department/Division:

Street Address:

City:

State: Zip Code:

Country:

Phone:

Fax:

Email:

If you require any special assistance, please make a note of your
needs here:

Registration
O $1,995.00

[ April 29-May 1
[ June 17-19

O July 2224

[ september 9-11
[] October 28-30
[ November 18-20
[] December 16-18

All courses will be held at the Houston Training & Conference Center,
480 North Sam Houston Pkwy. East, Suite 270, Houston, TX 77060.
For driving directions or a map contact TIEC at 281-448-8432.

Payment by Credit Card
All registration fees are in U.S. Dollars.

O visa [0 MasterCard [] American Express

Card Number:

Expiration Date:

Name on Card:

Signature:

Cardholder’s Zip Code:

NOTE: A charge will show on your credit card statement under
TIEC, not API.

Fax to 281-448-1112. No cover sheet necessary.

Payment by Check
Make check payable to TIEC, Inc. and mail along with completed
registration form to:

480 North Sam Houston Pkwy. East, Suite 270
Houston, TX 77060

Cancellations

Refunds, minus a $100 processing fee, will be given for written
cancellations received by TIEC no less than two weeks prior to the
course. Cancellations within two weeks of the course are non-
refundable.

Class substitutions may be permitted.

Questions about Registration/Hotels

For questions about registration or lodging, contact Kelli Knapp at the
address listed above, call 281-448-8432 or email kknapp@tiec.com.
Toll free: 888-713-8432. Or visit www.api-u.org/Q1.html.

In house seminars are also available. For more information please
contact 281-448-8432 or email kknapp@tiec.com.

Workshop presented on behalf of API by ieAssurance, a joint venture
between Faithful+Gould and TIEC, Inc.

www.api-u.org
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