THE

ACADEMY

OF FUNDRAISING EXCELLENCE
Web Based Seminar Training Series

Member of;

AFP

Produced by Michael Eakman & Associates, LLC
2251 N. Rampart Bvd., Ste 125 « Las Vegas, NV 89128
Tel. 702.987.3324 Fax. 702.974.6133 | www.MichaelEakman.com

Yes, | want to be a part of the 2008 Academy of Fundraising Excellence Program. While I'm committed for
the full year, | understand that if for any reason | feel this program isn’t for me, | can cancel with no further
obligation. | understand that billing ceases upon my cancellation and that no refunds are given for prior
month’s enrollment. On this basis, please charge my credit card for the $95 registration fee plus $399
monthly membership fee and continue to auto-bill my credit card each month thereafter.

[C] AFP/EARLY BIRD DISCOUNT SAVE $1200!
ENROLL BY NOV. 15 AND WITH YOUR AFP MEMBERSHIP, YOU WILL QUALIFY FOR OUR
$299 PER MONTH EARLY BIRD RATE.

Name: Email;

Organization Name:

Organization Address:

City: State: Zip:

Phone: ( ) Fax: ( )

Non-Disclosure & Confidentiality Agreement
| hereby agree to use the information provided in the Academy of Fundraising Excellence Training Pro-
gram in my own organization and will share it only within my current organization and with other members
of the Academy of Fundraising Excellence Group. | will not share this information with any other individual,
group, organization of company. | understand that everything in the Academy of Fundraising Excellence
Program is protected by copyright, so the reproduction or distribution in any form is prohibited by law.
Furthermore, | understand that all confidential and private information shared with me by fellow Academy
of Fundraising Excellence members will be kept confidential and not disclosed to non-program members.

Signed: Date:

What to do next:

1. Fax this form to (702) 974-6133 -or-

2. Mail this form to Michael Eakman & Associates, 2511 N. Rampart Blvd #125, Las Vegas, NV 89128
Payment Method

Please bill my credit card O visa [C] MasterCard ] AMEX
Card #: Exp.: 3 Digit # on Back
Billing Address for Card: Billing Zip:
Signature: Date:

This registration incorporates The Academy of Fundraising Excellence special one-year warranty. This special one-
year warranty is on file in our offices at Michael Eakman & Associates and is available upon request.




