	Participant Information  (please print)                 Complete all information

	Last Name (please print)
	First Name
	Initial
	Store (Franchise) Owner

	
	
	
	

	Store Mailing Address (please print)
	City


	State
	ZIP

	
	
	
	

	Store Phone #
	Franchise Business Consultant 
	Site #



	 
	
	

	Office or Home Mailing Address 
	City
	State
	ZIP

	
	
	
	

	Home Phone #
	Business Phone #
	Cell #

	 (      )  
	(     ) 
	(     )

	Confirmation Materials Will Be Sent To Your 

e-mail Address:   

	Emergency Contact:

Name: 
	Phone : (    ) 

	Your position in company: (Check ALL that apply)

	 FORMCHECKBOX 
  Franchisee/Supervisor:  

 FORMCHECKBOX 
  Other:               Title:  
	 FORMCHECKBOX 
  Site Manager:  

 FORMCHECKBOX 
  Employee      

	Years of management experience in the c-store industry.      Years of retail experience

	Years____Months____ 
	
	Years_____ Months_____ 

	Class Enrollment (Check ALL That Apply)

	 FORMCHECKBOX 
 SMART Classroom  (5 days)
	Select Class Date:    

	Important!!!
	
	

	Please read confirmation packet and complete pre work required for class once received.  Thanks

COST $900.00 PER STUDENT
	Participant Signature


	Date 


