
Please fill in the information and fax the registration form in:   

(Only one registrant per form, any additional participants must submit a separate registration form) 
 

Company Name: 
 
 

Registrant Name: 
 
Title: 
 
Address: 
 
City:         State:      Zip:  
 
Phone:         Fax:     
 
E-Mail:  
  (Email is required to receive username and password)    

Billing Information 
 
� Payment enclosed  
 (Please make check payable to The Debt Marketplace, Inc.) 
� Please bill my credit card  (We prefer VISA) 
 � VISA � MasterCard             � Discover  � American Express 
 
Credit Card Number:       Exp. Date: 
 
Name as it appears on card:  
 
Billing Address (if different from above): 
 

For More Information, Contact 
THE DEBT MARKETPLACE, INC. 
10440 Pioneer Blvd., Suite 2 
Santa Fe Springs, CA 90670-8235 
www.debtmarketplace.com 

Easy Ways to Register 
 
   Phone:  (562) 903-7220 
   Fax:      (562) 903-7277 
   Mail:    10440 Pioneer Blvd., Suite 2 
     Santa Fe Springs, CA 90670 
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Amount Due 
 
Special Introductory Offer 
Fee ($995 per person) 
_____ x $ 995.00 =   $_________  
 
Please note:  Payment must be made in advance.  Once payment has 

been processed, your username and password will be sent to the 
email provided above. 

TM 


