
 
 
 
 
 
 
 
 
 

 
 
 
 

R E G I S T R A T I O N   F O R M 
 
 
 
Course Name 
 
 
Course Date 
 
 
 
Name 
 
 
 
Address 
 
 
 
Address 2 
 
 
 
Department or Agency 
 
 
 
Phone 
 
 
 
Other Contact Number(s) 
 
 
 
Fax 
 
 
 
Email 

Print this Form 
Mail or Fax to: 
 
Strategos International L.L.C. 
4002 Main Street 
Grandview, MO  64030 
 
FAX: (816) 795-2753 
 
888-LOW-LIGHT 
888-569-5444 

 
 
_______________________________________________ 
Printed Card Holders Name 
 
 
_______________________________________________ 
Credit Card Type 
 
 
________________________________________________ 
Credit Card Number 
 
 
_______________________________________________ 
Security Code (3 or 4 digit Security Code) 
 
 
________________________________________________ 
Card Holder Signature 
 
 
__________________________ 
Expiration Date 
 
 
__________________________ 
Today’s Date 
 
 
__________________________ 
Check# 
 
 
 
Additional Comments: 
 

 

Websites: www.strategosintl.com 
 
Email: training@strategosintl.com 


