
 

 

Agent Webinar Sign-Up Form 
 
Name _______________________________________________________ 

Company Name _______________________________________________ 

Address  _____________________________________________________ 

City __________________________________ State ____ Zip __________ 

Email Address  ________________________________________________ 

 

Date and Time of Webinar _______________________________________ 

Would you like this to be a private webinar? _________________________ 

Comments: ___________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Space is limited! There is no charge to you for this seminar unless you are a “no 
show.” We understand that cancellations happen, but since space is limited we ask 
that you provide as much notice as possible. However, if you do not provide notice 
and are a “no show,” you are subject to a $25 fee which will be charged to your 
credit card. All money collected from “no shows” is donated to St. Jude Children’s 
Research Hospital. Thank you for understanding and respecting our No Show 
Policy. 
 

 Credit card number: ___________________________ 

 Expiration date: _______ 3-Digit Security Code: ____ 

   Name on card: ________________________________ 

Billing address: □ check here if same as listed above 

____________________________________________ 
 

Return this form to info@itriskmanagers.com or fax to 775-402-1164. 


