
Name: _________________________________________

Company: ______________________________________

Member Number: __________________

Daytime Phone:  __________________________________

Email: _________________________________________

Address:  _______________________________________

City/State/Zip: ____________________________________

Please complete and mail or fax this form back to SBE 
or use the form at www.sbe.org

Please fax or mail this completed form to:
Debbie Hennessey

9102 North Meridian Street, Suite 150
Indianapolis, IN 46260
Phone: (317) 846-9000

Fax: (317) 846-9120

ENNES REGIONAL WORKSHOP
OKLAHOMA CITY

Ennes Workshop Registration: $35 SBE Members/$45 Non-Members

$5 EARLY BIRD DISCOUNT IF REGISTERED BY AUGUST 1st

Payment Information: 
Total: ________ by (check one): 
❒ Check  ❒ Visa  ❒ MasterCard  ❒ American Express
Credit Card No.:  __________________________
Exp. Date: _______ Sec. Code^: ______
^ Last 3 digits in signature strip on back of card (AMEX, 4 non-raised digits on the front).

Print Cardholder Name: _____________________

Signature:  ______________________________

Ennes Education Foundation Trust wishes to thank 
SBE Chapter 85 Oklahoma City for hosting this Workshop 

and Chriss Scherer, CPBE, CBNT for moderating.
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