
  

2010 Cape May Training Seminars 

PAYMENT 
Method of Payment 

 
  A check made payable to  
      RONALD V.  MCGUCKIN 
 
 Please charge my MasterCard  
       or Visa Account 
 
Acct. #       
     
Exp. Date:      
 
Seminar  Fee:      
 
Minus Discount:      
 
TOTAL DUE:      
 

Registration Form  

NAME:             SESSION       FEE:  $350.00   
 
NAME:             SESSION       FEE:  $350.00   
 
NAME:             SESSION       FEE:  $ FREE      
 
AGENCY:            
 
ADDRESS:            
  
CITY/STATE/ZIP:           
 
PHONE:         FAX:       
 
Email Address:           
 
USE ANOTHER SHEET FOR ADDITIONAL REGISTRANTS @ $250.00 EACH  
 

REGISTRATION FEE INCLUDES TUITION ONLY.  MEALS AND ACCOMODATIONS ARE NOT 
INCLUDED.   
10% Discount available for Registrations PAID by May 15, 2010 
 

PLEASE MAIL REGISTRATION INFORMATION TO: 
  RONALD V. MCGUCKIN AND ASSOCIATES 
  Cape May, NJ Training Seminars 
  P.O. BOX 2126 
  Bristol, PA 19007 
OR FAX YOUR  REGISTRATION TO: (215) 785-3401 
 

We reserve the right to cancel any session due to an insufficient number of registrants.  We are not responsible for any expenses  incurred by the 
participants in the event the session must be cancelled.  Please do not make any non-refundable travel arrangements until you have received a confirmation 
of your registration and a confirmation that the session will be held.   
Registrant Cancellation Policy:  Cancellations received less than 5 business days prior to the first day of the seminar will not be refunded.  Cancellations 
received between 5 and 21 business days prior to the seminar are subject to a 25% cancellation fee.  Cancellations recieved prior to 21 business days before 
the seminar will be refunded 100%.   

 RONALD V. MCGUCKIN AND ASSOCIATES 
Post Office Box 2126 Bristol, Pennsylvania 19007  

(215) 785-3400 (215) 785-3401 (Fax) childproviderlaw.com 
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