
Pursuit Decision Making 
Registration Form 

 
Seminar Location and Date:         

 
 

Name(s) and rank/title(s):          

             

             

             

Agency:          

Address:             

City, State & Zip           

Telephone:      Fax:        

Email:          

Payment (circle one): Check  Purchase Order   Credit Card 

Total Amount of Payment:       
 
Credit Card Type and Number:         

Credit Card Authorization Signature:          

Please print authorization name:                

Telephone number of authorized person:         

Please print this form and send it via mail, email, or fax to: 

Hi-Risk Management 

47000 Warm Springs Blvd. #368 

Fremont, CA  94539 

Telephone:  (510) 490-4126 

Fax:  (510) 217-4326 

Email: hirisk@sbcglobal.net 

 

Or call or write with any questions! 

 


