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World Syntegrity Project Registration

Your name
_________________________________________

Address

_________________________________________

City/State
_________________________________________

Country and Zip Code
_________________________________________

Profession
_________________________________________

Phone Numbers

Daytime 
_________________________________________

Night-time
_________________________________________

Fax

_________________________________________

Select what you would like:


____Yes, I want to organize a Syntegration in my area. 


Please send me the Organizer's Manual.


____I have enclosed US$50.00 (Currently out of stock. See information above.)

    
____Fee Waiver requested (Please explain why) 


__________________________________________________________________________________


__________________________________________________________________________________



__________________________________________________________________________________


____I want to participate in one of the global cities near me. Please send me the contact for the one nearest

         me.


____Please send me more information.

On the following lines, tell us about yourself. You may

include on a separate sheet any additional information.


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________
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