
 

 
 
 
 
 
 2011 Sponsors 

 
ASA BSA  IDN 
ILDA  ISA  NAFCD 
NAILD NASSD  NBMDA 
NFDA OPEESA  SHDA 
WINDO WMIA  

 

View sponsors at 
http://www.davekahle.com/topgun
/links.html 

1. Dates for Sales People Webinar Series:  (Attend all seven Webinars) 
 

September 19th ~ October 3rd ~ October 17th ~ October 31st ~ November 14th ~ November 28th ~ December 12th 
Each webinar is on a Monday from 3:30 – 4:30 p.m. EASTERN TIME 

2.  Company Information: (Print all information legibly) 
 

Company Name:    

Address:   

City, State, Zip:    

Phone:  _______________________   Fax:   

Contact:  ______________________Title:    

Email (to send confirmation letter):    
 
3.  Contact Person Information: (for each location – use a separate sheet if necessary)  
 
Name:   Name: ____________________________________________________  

Email:   Email: ____________________________________________________  

Title:________________________________________ Title: ___________________________________________________ 

Phone: _____________________________________  Phone: ___________________________________________________  

 
4.  FOR MANAGER'S ONLY: Sales Manager's Implementation Webinar:  
 Learn how to embed the system into your sales force. 
 
     Select only one of the two sessions.  Each at 3:00 – 4:30 EASTERN TIME:   
 (Both webinars are identical) 
 
   ____  October 10th       ____  November 7th 

 
     Price:  $95  
 
5.  Payment Information: (first location - series of seven webinars) 

 Price:  $875 (regular price)  $744 (sponsor discount)  (US$) 

  Additional Locations:  Price: $400 (regular) $340 (sponsor discount) (US$) 
   
 To be eligible for the sponsor discount, you must be a member of one of the sponsoring associations.  Enter your  
 sponsor acronym for discount: __________.   
 
Credit Card Type: MC/AMEX/VISA/DISCOVER  (circle one) (print all information legibly) 
 

Card number:    Contact Name: _______________________________________ 

Expiration date: ______________________   Contact Phone: _______________________________________  

Name on card:    Zip Code: (needed to process card) _______________________ 

Signature: _____________________________________________________ 

Please call us at 1-800-331-1287 with any questions. 
Email this document to Cheryl@davekahle.com, fax it to 616-451-9412,  

or mail to P.O. Box 523, Comstock Park, Michigan, 49321 

Registration Totals: 
 
First Location $ _________ 

___ # Additional Locations: $ _________ 

___ # Manager’s Webinar $__________ 

 
Total Purchase  $__________ 


