
Webcast Registration Form – Event Number 11013 
 

How To Develop An Effective Statement Of Work: 
A Best Practices Webcast by Terry Davenport 

 
Thursday, November 17th, 2005 

 
1:00-2:30 pm Eastern      12:00-1:30 pm Central      11:00-12:30 pm Mountain      10:00-11:30 pm Pacific 

 

Registrant Name: _____________________________________     
Title: ________________________________________________  
Company: ____________________________________________  
Street:  _______________________________________________ 
City:  ___________________State:  ________  Zip:  _________ 
Office Phone:  _________________  Fax:  _________________ 
Email Address:  ______________________________________ 
 
 

Dial-in instructions for the program as well as the URL for accessing your conference materials will be emailed 
to you.  (You will need the Acrobat Reader, available free at www.adobe.com) 
 

 Please check here if you are unable to receive your materials via the Web. A hard copy will be shipped 
to you. 

 
Four Ways To Register/Order: 

 
 
 

1)  MAILTO:   KRM Information Services, Inc.  
                           P.O. Box 1187  

                                 Eau Claire, WI  54702-1187   
                                 Make check payable to: KRM Information Services 
 

2)  FAX:        This form to KRM at 1-800-676-0732 or 
                           (outside the U.S. and Canada) 715-833-5494  

                                      (with complete credit card information filled in below or purchase order) 
 

3)  CALL:        KRM Customer Service at 1-800-775-7654 or 
                     (outside the U.S. and Canada) 715-833-5426 or 
                 email customer service at  custserv@krm.com 
 Please have your credit card or P.O. information ready.  
 Quote Event Number 11013 
  

      4)    ONLINE:            Register online at:  www.krm.com/institute 
 

 
Fax or Mail in Registration – Circle type of Card                            
 
 
 
 
 
 

                      Visa       MasterCard       AMEX       Discover 
 
Name of Cardholder: _____________________________________ 

Credit Card No.:  ________________________________________ 

Expiration Date:  _______________Total Payment Amount:  $195.00 
Signature:  ___________________________________  
            

 
We accept purchase orders.   Purchase Order Number____________________                                  

http://www.adobe.com/products/acrobat/readstep2.html
mailto:custserv@krm.com
http://www.krm.com/institute

