
 

Fax To: +1(678) 605-0271 | Call: +1(770) 409-8780 | support@joyfields.org | www.joyfields.org 

 

 

Event Name: ________________________________________________________________________________  

 

Authorizing Manager 

 

Full Name: _____________________________________________________ Title: ________________________  

 

Company: ___________________________________________________________________________________  

 

Address: ___________________________________City: ____________________ State: ____ IPC/Zip: _______   

 

Email: _____________________________________Phone:_____________________Fax: __________________ 

 

Attendee #1 

 

Full Name: _________________________________________________Title: ____________________________ 

 

Email: _____________________________________Phone:_____________________Fax: __________________ 

 

Attendee #2 

 

Full Name: _________________________________________________Title: ____________________________ 

 

Email: _____________________________________Phone:_____________________Fax: __________________ 

 

Attendee #3 

 

Full Name: _________________________________________________Title: ____________________________ 

 

Email: ____________________________________________________ Phone:___________________________ 

 

Attendee #4 (FREE) 

 

Full Name: _________________________________________________Title: ____________________________ 

 

Email: ____________________________________________________ Phone:___________________________ 

 

• Sign me up for my membership. (circle one) Take 10% OFF any event now plus Select one free webinar 

 

• Individual Membership ………………………………………………………………………  $295 

• Corporate-5 (Up to 5 individuals)…………………………………………………………$795 

• Corporate-10 (Up to 10 individuals)…………………………………………………… $1195 

• Corporate-20 (Up to 20 individuals)…………………………………………………… $1995 

 

Payment Method (circle one): Credit Card / Wire / Check / Cash / Bill Me / PO # _______________ 
 

Credit Card Name (circle one): MC / VISA / AMEX / DISCOVER 

 

Name on Card: _____________________________________________________________________________  

 

Card Number:  ___________________________________________________ Expiration Date: ____________ 

 

Make checks payable to Joyfields Inc. drawn on US bank in US Dollars 

 

Mail To: Joyfields Institute | 5805 State Bridge Road, Suite G255 | Johns Creek, GA 30097 

 

 

Joyfields Institute for Professional Development 

Please use this form to process your registration. Complete the form and fax to +1(678)605-0271 


