3RD ANNUAL BETTER BUDGETING WEB-STREAM SERIES
GROUP REGISTRATION FORM
Instructions:
· The purpose of this sheet is to add participants only.
· Please type registrants’ information directly into the form below and save before e-mailing, printing, or faxing to the GFOA.
· This sheet must be submitted with the Better Budgeting registration form and payment referenced in the Better Budgeting brochure.
· The Better Budgeting brochure is posted on www.gfoa.org.
· Group fees are detailed in the Better Budgeting brochure.
· Please submit the Better Budgeting registration form with payment together with this group registration form listing all participants.

Select the course(s) your group is registering for together from the options below:
	☐	THREE-PART SERIES
· Creating a Budget Aligned with Community Priorities, October 4
· Budget Monitoring, October 11
· Building a Better Budget Office, October 25
	☐	THREE-PART SERIES (ENCORE PRESENTATION)
· Creating a Budget Aligned with Community Priorities, November 29
· Budget Monitoring, December 4
· Building a Better Budget Office, December 18

	
	
	
	

	
	INDIVIDUAL COURSE
	
	INDIVIDUAL COURSE (ENCORE PRESENTATION)

	☐	Creating a Budget Aligned with Community Priorities, October 4
	☐	Creating a Budget Aligned with Community Priorities, November 29

	☐	Budget Monitoring, October 11
	☐	Budget Monitoring, December 4

	☐	Building a Better Budget Office, October 25
	☐	Building a Better Budget Office, December 18



	REGISTRANT 1

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 2

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	




	REGISTRANT 3

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 4

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 5

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 6

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	





	REGISTRANT 7

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 8

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 9

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 10

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	





	REGISTRANT 11

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 12

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 13

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 14

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	





	REGISTRANT 15

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 16

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 17

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 18

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	





	REGISTRANT 19

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 20

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 21

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 22

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	





	REGISTRANT 23

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 24

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 25

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	

	REGISTRANT 26

	Full Name:
	

	Title:
	

	Company:
	

	Address:
	

	City, State/Province, Zip:
	

	Telephone:
	

	E-Mail (MANDATORY):
	

	GFOA Membership #:
	

	SUBSTITUTION? - Y/N:
	

	Active Member #:
	

	Active Member Name:
	



