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Payment Plan Agreement
Company of Experts, Inc. is pleased to offer a Payment Plan Program as a manageable alternative to paying your workshop registration in a lump-sum payment. Our Payment Plan Program allows you to pay your workshop registration over a number of weeks/months, interest free. 
Enrollment in our free Payment Plan Program will reserve your seat(s) in our training, so long as payments are paid on the dates agreed upon below. Your reserved seat(s) permit you to receive all the benefits of registered participants, such as access to any pre-workshop readings, materials and activities. 
PAYMENT CONTACT INFORMATION
	Last Name:
	
	First Name:
	

	Address:
	

	City:
	
	State/Province:
	
	Zip:
	
	Country:
	

	Email:
	

	Work Phone:
	
	Cell Phone:
	


PAYMENT SCHEDULE

	Workshop Title:
	
	Workshop Date:
	

	Workshop Location:
	

	Total Amount Owed (Beginning Balance):
	


	Payment Due Date:
	Payment Amount:
	Balance:

	 FILLIN  "_____ / _____ / _____"  \* MERGEFORMAT 
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PAYMENT INFORMATION
	Name listed on credit card:

	Credit Card Type (select one):
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 MasterCard
	 FORMCHECKBOX 
 Discover
	 FORMCHECKBOX 
 American Express

	Credit Card 16-Digit number:
	Security Code:
	Exp. Date:

	 FORMCHECKBOX 
  I give Company of Experts permission to run my credit card on the agreed upon dates & amounts as listed above


TERMS AND CONDITIONS (please insert your initials next to each statement)
	
	I agree to pay my registration balance as established in this agreement.

	
	I agree to pay all of my installments on time, understanding this means on or before the due dates established.

	
	

	
	My first payment is due when I enroll/register for the workshop/training.

	
	All registration fees are due one (1) week before the start of the training.

	
	If registration is paid by check and is returned for insufficient funds, then I will pay the penalty plus a $30 returned check fee.

	
	

	
	I understand that failure to pay my registration fees can affect my registration status.

	
	I reserve the right to prepay the registration fee (in whole or in part) prior to the Payment Due Date without penalty.

	
	

	
	If I fail to pay my installments on time on more than one occasion, then I will not be eligible for a payment plan in the future for another training/workshop or event.

	
	


I, the undersigned, agree to make payments on the specified dates and the agreed amounts stated on the payment schedule below to the Company of Experts, Inc. I understand that failure to pay will result in my registration being cancelled. Company of Experts will not repay any funds it has received but can apply your partially paid registration to another scheduled training, if space is available. The Company of Experts does not provide refunds.

I agree and have understood all of the above terms and conditions. 

	PPA Applicant Printed Name
	
	Date

	
	

	PPA Applicant Electronic Signature
	


Please email your completed Payment Plan Agreement, and any questions regarding registration or payment, to Melissa Robaina at Melissa@CompanyofExperts.net or Kathy Becker at Kathy@CompanyofExperts.net. 

Thank you
P.O. Box 371062, Las Vegas, Nevada 89137 USA


Tel: 702.228.4699 │ Fax: 702.877.7045
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