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    [image: ASQ Logo 2004] Please complete a separate form for each attendee.
Mail or fax this form, with credit card information (at the bottom), or enclose check payable to “NEQC- ASQ ” to:

Pam Martel, NEQC Registrar
ASQ - NEQC
1 Sunny Hill Drive, Oxford, MA 01540
Phone:  508-987-3800  Fax:  508-987-1464
registration@neqc.org
www.neqc.org 




PLEASE PRINT OR TYPE INFORMATION

Name: ________________________________________________________   Mem. No.: _____________   Section/Chapter: _______
Mailing Address:______________________________________ City: ________________________ State:________ Zip:___________ 
Phone (Work): _____________________________ (Home): _____________________________ Fax: __________________________ 
Email (work): _______________________________________ Email (home): _____________________________________________
Company Name: _____________________________________________  Job Title: __________________________________________ 
Co. Address:____________________________________________ City:_______________________ State: ________ Zip: __________
Note: All Seminars start at 9:00 AM and end by 5:00 PM
	Seminar Code/Date
	Seminar Title
	Seminar Fee

	
	
	

	
	
	

	
	
	


PLEASE NOTE THE SEMINAR(S) YOU WISH TO ATTEND:
Payment Information:   ___  Check	 ___  Credit Card 		   		   Total Fee:  $_________
Note: ASQ NEQC Tax ID No. 39-0912502  (Corporation)	                                              *Discount:   $_________
						         			               	 Net Fees:    $__________   
HOTEL ACCOMMODATIONS
You are responsible for making your own reservations. Please contact hotels directly for directions and special hotel rates for registration. You may also log onto our website; www.NEQC.org for hotel directions.
PAYMENT INFORMATION (NOTE: Confirmations will be made by email only)
Advance registration must be accompanied by payment in full for all desired seminars. Make checks payable
to NEQC (North East Quality Council of ASQ). All registrations will be confirmed within 14 days prior to
the seminar.
NOTE: Only cancellations made 7 days in advance of the seminar can be refunded. 10% cancellation processing fee will be charged. Substitutions can be made at any time. Credit Card Information
  Check One: Visa _____  M/C _____ AmEx _____
Name on Card: ___________________________
Billing Address: ___________________________
________________________________________
Card No. ________________________________
Expires: _______________Security Code:______ 
Signature: ________________________________

	* NEQC is offering a 10% discount for:
· 3 or more attendees from the same company for the same seminar
  OR
· Attending 3 seminars
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