
  ACCOUNTING: PO Box 50625 * Jacksonville Beach, FL 32240 
904-491-2166 * rjwcommunications.com  

accounting@rjwcommunications.com 
Office: 25 N. Market Street, Jacksonville, Florida 32202 

 

Registration – Conference for Hiring and Managing Employees – Indianapolis 2024 
 
                                                                                                                                                                                                    
Business      ________________________________________________________________________  
 
Name           _____________________________________Title_______________________________ 
  
Name (2) ______________________________   Name (3)__________________________________ 
 
Address      _________________________________________________________________________  
 
Telephone  ______________________________Email______________________________________ 
 
Type of Business     __________________________________________________________________ 
                                                                                                                                                                                            
Please reserve my participation on the following date 
August 28, 2024 * Hyatt Place Indianapolis Airport * 9:00 am to 4:00 pm 

 
Conference Topics:   
Part One - How to Successfully Find, Screen and Hire Staff 
Part Two - Managing to Peak Performance 
 
 
Fee per person:  $129.00 includes course materials, beverages and luncheon. All reservations are confirmed in 
writing. All registrations confirmed in writing. 
 
Payment Information - Please mail this signed form and fee [payable to RJW] to the accounting address above 
or if payment by credit/debit card please fill out the section below and scan and email this signed form to 
accounting@rjwcommunications.com or fax to 1-888-263-4440 
 
Debit or Credit Card Authorization   [We can also send a secure payment link upon request via email]      
Please charge the credit card below ONE TIME ONLY in the amount of $129.00 per person x ___ persons = 
$__________ 
    
Card Number _____________________________________________   Expiration Date _______________ 
      
CVS [Security Code] ____________   Zip Code Credit Card Bill Is Mailed To: _________________     
 
                                                                                                                                                                                                 
 
Authorized by: __________________________________________ Date_________________ 

mailto:accounting@rjwcommunications.com

