CDX

Compensation Data Exchange LLC
7701 France Avenue South, Suite 450

Minneapolis, MN 55435
952-897-1737

PEEP Registration for Web Conference Training Session

May 12, 2009

If you plan to have multiple attendees at the same site, please provide the names, etc. on the form as instructed. *
> For participants at different locations/conference connections, please complete separate forms <

PRIMARY REGISTRANT INFORMATION

Registrant Name |

Organization Name |

Title | |

Address | | City |

| State[ | ZipCode [ |

Phone # | | Fax#| |

E-mail Address |

* ADDITIONAL PARTICIPANT INFORMATION

Additional Participant Names

TOTAL # OF PARTICIPANTS AT YOUR LOCATION/CONFERENCE CONNECTION: D

PLEASE SUBMIT NO LATER THAN FRIDAY, 5/1/09

Complete and print, mail, or fax your registration to:

WCRSB - Attention: Ms. Sara Shackelford
P. O. Box 3080

Milwaukee, WI 53202-3080

Fax: 262-796-4416
sara.shackelford@wecrb.org

Phone: 262-796-4574

IMPORTANT NOTE: IF YOU HAVE ANY SUGGESTIONS FOR SPECIFIC TOPICS TO BE COVERED,
PLEASE NOTIFY US BY SENDING AN E-MAIL TO: sara.shackelford@wcrb.org.
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