
           

HOW OPPORTUNITY WORKS, INC. 

Seminar Registration Form 

Please mail this completed registration form with your check for full payment of the 

seminar to: 

 

How Opportunity Works, Inc. 

999 N. Pacific Street, Suite E16 

Oceanside, CA  92054 

Checks should be made payable to ‘How Opportunity Works, Inc.’ 

Payment for multiple participants from the same organization can be made with one 

check.  Please include a completed registration form for each participant. 

 

Seminar Title: ____________________________ Seminar Date: _____________ 

Registration Date: ________________ Fee Per Participant:$_________________ 

Seminar Location: __________________________________________________ 

 

Name of Participant: ________________________________________________ 

Name of Organization: ______________________________________________ 

Participant Email: __________________________________________________ 

Participant Phone: __________________________________________________ 

Participant Job Title: ________________________________________________ 

 

Please keep a copy for your records. 

Upon receipt of payment, each participant will be notified with pre-seminar instructions. 

Cancellation policy: 50% refund for cancellations made before the registration deadline.   

For additional information, please visit our website at www.howopportunityworks.com.  Email us at 

info@howopportunityworks.com if your organization needs EIN information for your purchasing dept. 

 

Office Use: Check #: _________ Date Rcvd: ________ Amt:$ _________                      

Last Cancel Date:_________ Cancelled:___________ Refund:________ 

http://www.howopportunityworks.com/
mailto:info@howopportunityworks.com

