
To register for an RGI training course please complete form below, one for 
each participant, and return it to: 
 
Mail:  POB 652 
         Spring Lake, NJ 
         07762 

Email: 
rgicontact@resgroupintl.com 

FAX: 
732-974-7582 

 

Course Information 
Title          Date 

 
 

 

Location         Fee 

 
 

 

Attendee Information 

First Name     Last Name 

 
 

 

Email      Rank    Title 

 
 

 
 

 

Billing Information 

Agency/Company 

 
 

 

Billing Address 

 
 

 

Contact Name     Contact Phone   Contact Email 

 
 

 
 

 

Method of Payment 

 Check Enclosed – Mail this form along with check payable to “Resolution Group International.” 
 Request Invoice – Mail, email or fax this form along with copy of your purchase order.  PO# _________ 
 Request Electronic Invoice (credit card orders) – Mail, email or fax this form with email address to send 

invoice.  Email address: __________________ 
 

Cancellation and Refund Policy 
 

Resolution Group International reserves the right to cancel this class due to unforeseen circumstances.  If this class 
is canceled, you will be notified and a full refund of your payment will be issued by check.  If uou must withdraw from 
this class and notify us prior to the class start date, you will receive a full refund of your payment by check.  Without 
prior notification, no refund will be issued. 
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