
Cancellation Policy: Any cancellation within 90 days of the event will be subject to a $500 cancellation fee.

May 9-11, 2012 • san Diego Marriott Marquis & Marina

Agreement Terms: I authorize Buffini & Company or its authorized agent in accordance with this agreement to initiate debit/credit entries to my checking or credit card account as indicated above. 1. Photographic Release: I authorize 
Buffini & Company or its agents or contractors to make and use photographs or audio or videotape of me and/or my children at this event for the purpose of marketing, training or for use in the creation of future products. 2. License: 
This order constitutes a personal, non-assignable license for the customer to use any information conveyed orally at the event, as well as the event handbook and any other writings provided, in conformity with the systems and training 
presented at the event for his/her personal or business purposes not related to training or coaching. Any other duplication, dissemination, use, sale or resale of said information or writings is prohibited. 3. Removal: Buffini & Company 
shall have the right to refuse entrance to or remove any person whose conduct is objectionable, disorderly, disruptive or in violation of any law. 4. Recording: Video or audio recording of all or any portion of the event is prohibited.

___________________________________________________ 	 ___________________________________________________  
Signature:                                                                                Date:                                _ 	  Approved By:  (For Buffini & Company)                                                                              Date:  
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Please fill out the entire form, sign and fax  
to 760-476-9355 to secure your seat. 

Your seat will be assigned based on the date and time at which your registration is received.

Investment

The Peak Experience 	    	 $2,500 per person

Contact Information

Name: ___________________________________________________________________________________ 	 Company: _ __________________________________

Billing Address: ____________________________________________________________________________ 	 Telephone (Office): ____________________________  
                                                                                                   (Must match the billing address of the credit card on file)

Billing City, Province, Postal Code: _____________________________________________________________ 	 Cell: ________________________________________

Shipping Address: __________________________________________________________________________ 	 Email: ______________________________________  
                                                                                                                  (If different from above) (No P.O. Box)                                                                                                                                                                                               (Required)

Shipping City, Province, Postal Code: ___________________________________________________________ 	 Referred By: __________________________________

  I will commit to prepare for this event by completing the action steps assigned prior to the event.

 5770 Armada Drive , Carlsbad, CA 92008    •    800 945 3485    •    www.buffiniandcompany.com

Investment Method

	 Check (Payable to Buffini & Company)            Amount $ _ _____________________________________________ 	 Check # _________________________________________

	 Credit Card # _ _____________________________________	 Expiration Date # ________________ 	 Card Holder Name ______________________________

	 EFT (Auto Bank Debit)            Routing# _______________________________________________ 	 Account #_ ______________________________________________  



PEAK PERFORMERS: elite business conference

1. Photographic Release: I authorize Buffini & Company or its agents or contractors to make and use photographs or audio or video-
tape of me and/or my children at this event for the purpose of marketing, training or for use in the creation of future products.

2. Refunds/Cancellations: A refund is available if you fax or e-mail a request for a refund to Buffini & Company; request must be 
received 24 hours prior to the event. If you’re unable to attend, send a fax or an e-mail to Buffini & Company within 30 days of the 
event and you may receive a credit toward a future event or toward any product offered by Buffini & Company.  Your credit is valid 
for one year from the date of this event. The fax number for refunds or credits is 760 476 9072. The e-mail address is: clientcare@
buffiniandcompany.com. NO REFUND OR CREDIT WILL BE GIVEN FOR REQUESTS MADE AFTER THESE DEADLINES AND ANY 
FEES PAID WILL BE FORFEITED.  

3. License: This order constitutes a personal non-assignable license for the customer to use any information conveyed orally at the 
event, as well as the event handbook and any other writings provided, in conformity with the systems and training presented at the 
event for his/her personal or business purposes not related to training or coaching. Any other duplication, dissemination, use, sale or 
resale of said information or writings is prohibited.

4. Removal: Buffini & Company shall have the right to refuse entrance to or remove any person whose conduct is objectionable, dis-
orderly, disruptive or in violation of any law.  

5. Recording: Video or audio recording of all or any portion of the event is prohibited.
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