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Payment Form: Bridging the Digital Skills Training Gap
Name & Title_____________________________________________________________________________

Company & Publication_____________________________________________________________________

Street Address____________________________________________________________________________

City, State, Zip____________________________________________________________________________

Daytime Phone & E-mail address_____________________________________________________________

Number of reservations: _____Members ($20 each)       _____Nonmembers ($45 each)
____My check, payable to ASBPE, is enclosed.
Type of credit card (Visa, MasterCard, American Express) _________________________________________

Name as it appears on card___________________________________ Total charge: $__________________

Card number___________________________________________ Expiration Date_____________________

Signature________________________________________________________________________________

Names and e-mail addresses of people to attend. (Please use an additional sheet if necessary. We must have names AND e-mail addresses of attendees in advance):

1. _________________________________________
5. ________________________________________

2. _________________________________________
6. ________________________________________

3. _________________________________________
7. ________________________________________

4. _________________________________________
8. ________________________________________

Submit to:
Holly Lundgren

Administrative Director

American Society of Business Publication Editors 
214 North Hale Street
Wheaton, IL 60187
Tel: (630) 510-4519
Fax: (630) 510-4501
E-mail: hlundgren@integrated-solutions.com
Please retain a copy of this form for your records
