
Attendee CEU Order Form for Webinar Event:

Webinar Title:  ____________________________________________________

Webinar Date:  ____________________________________________________

Presented by:  ____________________________________________________

Each person attending the webinar event shown above must sign below to receive .1 CEU Certificate. There is a $10 per person  
administrative fee for a CEU certificate. 

Please attach separate sheet for additional attendees. Please e-mail completed form with credit card order form to  
conferences@benjaminmedia.com or fax to 330-468-2289. CEUs will be e-mailed to individuals shown below.

Print Name Signature

1.  ___________________________________________________   _______________________________________________

E-mail Address:  _____________________________________________________________________________________________

2.  ___________________________________________________   _______________________________________________

E-mail Address:  _____________________________________________________________________________________________

3.  ___________________________________________________   _______________________________________________

E-mail Address:  _____________________________________________________________________________________________

4.  ___________________________________________________   _______________________________________________

E-mail Address:  _____________________________________________________________________________________________

5.  ___________________________________________________   _______________________________________________

E-mail Address:  _____________________________________________________________________________________________

_________  Total number of CEU Certificates Ordered

X $10

$________  Total amount to be charged to credit card below

Please charge the following amount $ ____________  to credit card:  Mastercard  Visa  Discover   American Express

Card Number  _____________________________________________________________________________________________

3 or 4 Digit Security Code  ___________________________________ Exp. Date  ______________________________________

Name (as it appears on card) _________________________________________________________________________________

Card Billing Address ________________________________________________________________________________________

City _____________________________________________ State __________________________  Zip ______________________

Company Name ____________________________________________________________________________________________

E-mail Address (for return receipt) _____________________________________________________________________________

Cardholder Signature ________________________________________________________________________________________

Adminstrator Contact:  __________________________________________

Phone:  _________________________________________________ Fax:  ______________________________________________

E-mail: ___________________________________________________________________________  Date:  ___________________

Benjamin Media, Inc.
10050 Brecksville Rd.

Brecksville, Ohio 44141 USA
Phone: 330-467-7588

Fax: 330-468-2289

Webinar


