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REFUND POLICY & DISCLAIMER 

(Read Carefully) 
 

LIREIA Refund Policy:  Registered seminar attendees will receive a 100% refund if cancelled 7 days 
prior to the date of the Seminar.  Early Registration, where applicable, ends 2 days prior to the seminar 
unless otherwise posted.  No refunds after conclusion of event.  Credit towards future LIREIA  events 
may be possible for members only, upon request, w/in 5 business days after event date 
 
NOTE:  Seminar information is designed to provide accurate and authoritative information in regard to 
the subject matter covered.  It is offered with the understanding that the presenters are not engaged in 
rendering legal, accounting or other professional services advice.  If legal counsel or other expert 
advice is required, the services of a competent professional should be sought.  LIREIA does not 
endorse any product or service offered

 
 

 

 

HOW DID YOU HEAR ABOUT LIREIA? 
__ Newspaper   __ Mailing                __ Email 
__ Call From Us  __ Friend                __ Member 
__ Internet Ad  __  Web Site            __ Web Search 
 
__ Other________________________________________ 

 

 

 

Name: ___________________________________________________________  (as it appears on credit card) 

Home Address: _______________________________________________________________________ 

City: __________________________, State: ______  Zip: _________  Email: ______________________ 

Home Ph: ________________________________        Cell Ph: _________________________________        

Company Name: ____________________________________________________________   (if applicable)  

Work Address: ______________________________________________________________   (if applicable)            

City: __________________________, State: ______  Zip: _________   Bus. Ph: ____________________   
 

 

DATE OF 
EVENT SEMINAR  /  EVENT TITLE PRICE TOTAL 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

    
 
 

 TOTAL    $ 
 
 
 

 

CHECK Check #:    __________  (Make Check Payable to LIREIA)                                       CASH       Received By:  ___________________________________________ 

C. CARD       Exp Date:  ____________ C. Card #:  ________________________________________________ 

       
Signature:  ________________________________________________________________________ 

VISA        MC        AmEx        Diners 

Pmt Posted: ___________________       Form Filed: ___________________    Comments: ________________________________________________________________________ 


