-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Registration Form:

First Name:  __________________________________________

Last Name:  ___________________________________________

Type of Credit Card:  ___Visa  ___MasterCard  ___American Express  __ Discover

Billing Address of Credit Card:

Street Address (Line 1):  ___________________________________________________________

Street Address (Line 2:  ____________________________________________________________

City:  ___________________________________________________________________________

State:  __________________________________________________________________________

Zip/Postal Code:  ________               Country:  ________________________________________

Billing Address Telephone # ______________________

Credit Card #:  ___________________________________________________________________

Security Code:  ________   Expiration date:  ____/____

Telephone number where you may be reached:  _______________________________________

Please fax form to:  Rachel Taylor at 770-514-6799 or you may email information to rtaylor@csmresearch.com.  You may also contact Rachel at 770-250-1617

Please note:  This charge will appear as CSM Research on your credit card statement
