
Conference Registration:  Includes 1 full conference registration 
 
Your registration will not be processed until payment has been received. 
 
 
Name: Mr./Ms.: _______________________________________________________________________________________ 
 

Name for Badge: (First/Nick Name):  ______________________________________________________________________ 
 

Organization/Company:  ________________________________________________________________________________  
                                                                                                  

                                                                                                    Enter your organizations’ name here as you wish it to appear on your name badge.                                                                                                                              

Title:  _______________________________________________________________________________________________ 
 

Street Address:  _______________________________________________________________________________________ 
 

City/State/Postal Code: _________________________________________________________________________________ 
 

Telephone:  __________________________________________________________________________________________   
 

Fax: ________________________________________________________________________________________________ 
 

Email: ______________________________________________________________________________________________ 
 

 
Cancellation Policy:   
 A 50% cancellation fee will be charged if you cancel on or before June 1, 2006.  
 After June 1, 2006 no refunds will be made.  Any substitution of staff/attendees  
 will incur a $50 processing fee. 
  
Payment Information (All payments must be received with your registration) 
 

 � Payment of  $1095 Enclosed 
 (Make checks payable to Resource Management Services, Inc.) 
 

 � Charge $1095 Via: 
 � VISA      � MasterCard      � Discover      � American Express 
 
Please provide the following credit card information: 
 
Card Number: _________________________________________________________________   Exp. Date: _____________________________________ 
 
Print name as it appears on card: ____________________________________________________________________________________ 
 
Cardholder’s address including postal code: ___________________________________________________________________________ 
 
Security code: Visa/MasterCard/Discover: [_________] 3 Digits Back of card,   American Express: [_________] 4 Digits Front of Card 
 
 
 
 

DENNIS AND JUDY HAMMOND 
PRESENT 

DEBT CONNECTION SYMPOSIUM AND EXPO 2006 
SEPTEMBER 6-8, 2006 

CENTURY PLAZA HOTEL 
LOS ANGELES, CALIFORNIA  

 
CONFERENCE REGISTRATION 

Credit card payments may be faxed 
to (562) 906-1212 
 

Mail check payments to: 
Resource Management Services, Inc.  
10440 Pioneer Blvd., Suite 2 
Santa Fe Springs, CA 90670 
 
Telephone: (562) 906-1101 
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