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 LEARNING CURVES            
 36 School Street                             
 Bath, Maine 04530               
 www.learningcurves.us  
 Fax:  207-443-1244       
                    http://www.reefyucatan.com/index_ing.php 
 To register:     
 Fill in the form below and fax to 207-443-1244,  

            or call 1-800-613-2528 to register by phone. 

       3RD ANNUAL LEARNING CURVES SEMINAR, YUCATAN MEXICO 

NAME:_________________________________________________ 

PRACTICE NAME: ______________________________________ 

ADDRESS: ___________________________________________________________________________ 

PHONE: _______________________________________________ 

FAX #: ________________________________________________ 

EMAIL: _______________________________________________ 

     

ADDITIONAL ATTENDEES:      Names: _________________________________________, 

_______________________________________, ____________________________________, 

_______________________________________, ____________________________________, 

        

  1st ATTENDEE:                 $           499.00 

                                                          
  # OF ADDITIONAL PERSONS # _______    X   $499.00                     $ ___________          

  # OF ADDITIONAL NIGHTS   # _______     X   $  99.00 pp                 $ ___________ 
 

     TOTAL NUMBER OF PERSONS: _____ __                             TOTAL $ ___________            

 
The Seminar price of $499.00 is all inclusive for Thursday—Saturday nights.  All 

events and activities hosted by Learning Curves are included in the  
 seminar pricing.  All meals, lodging, gratuities, and events are included, from 

touchdown to takeoff. 

Payment information 
 Check    Visa  MasterCard  American Express 
 
____________________________________________       __________________________________ 
Credit Card Number             Expiration Date 
 
____________________________________________       ______________________ 
Card Holder Name (as it appears on card)           Code 
 
________________________________________________________________________________ 
Billing Address 
 
_________________________________________________________________________________ 
Billing Phone Number 
 
_________________________________________________________________________________ 
Card Holder Signature 

 
 

Please send us your flight itinerary and any dietary needs as soon as possible. 

                 Please note that this fee is only refundable if we have to cancel  
due to unforeseen circumstances 


