
CCoonnttiinnuuiinngg    EEdduuccaattiioonn    aatt    tthhee    HHBBAA    ooff    MMeettrroo    OOrrllaannddoo    

 
FAX to (407) 629-7321 

___________________________________________________________________________________  
Sponsorship Information  

  
Name: _______________________________________________________________  Phone: _____________________________________ 

  
Company: _________________________________________________________________________________________________________ 
  
Email:  ____________________________________________________________________________________________________________ 
  
Class Dates Interested In:__________________________________________________________________________________________ 
  
TOTAL: $_____    Payment Method:           Check _____           Master Card_____           Visa_____           AmEx_____ 
  
Credit Card Billing Address: _______________________________________________________________________________________ 
  
Card #:__________________________________________________________              Expiration: ______             Sec Code:_____ 
  
Signature:___________________________________________________________________________________________ 

  
Half-day class _____            Whole-day class _____    2-day class _____  

  
Will need ___Table   ____Time at the microphone.  Please check those that apply.  

  
Make Checks payable to: HBA of Metro Orlando and mail to: 544 Mayo Avenue, Maitland, FL 32751  

*$.99 for a better tomorrow! The $.99 will go directly to your HBA Foundation.  
Your contribution is tax deductible as a charitable donation.  

 


