
 Yes, the below individuals commit to participate in the AWG NGA Family Succession Planning Seminar

R eg ist rat i on  Fo r m  ( P l eas e  ty p e  o r  p r i nt) 
Company:_________________________________________________________________________________
Equity number: _ ______________________________________
The seminar you will participate in (please check one):

 July 11 - 13 , 2017 	  September 12 - 14, 2017
      Memphis, TN	       Gulf Coast		      	       
Address:_ ____________________________________________  City:______________ State:________Zip:_________ 
Name:__________________________________________________________________________________________________
Title:_ _______________________________________________  
Email:_ ______________________________________________   Phone: ____________________________________________

Ad dt i onal  at t e n d e es :
Name:__________________________________________________________________________________________________
Title:_ _______________________________________________  
Email:_ ______________________________________________   Phone: ____________________________________________

Name:__________________________________________________________________________________________________
Title:_ _______________________________________________  
Email:_ ______________________________________________   Phone: ____________________________________________

Name:__________________________________________________________________________________________________
Title:_ _______________________________________________  
Email:_ ______________________________________________   Phone: ____________________________________________

Name:__________________________________________________________________________________________________
Title:_ _______________________________________________  
Email:_ ______________________________________________   Phone: ____________________________________________

Name:__________________________________________________________________________________________________
Title:_ _______________________________________________  
Email:_ ______________________________________________   Phone: ____________________________________________

Name:__________________________________________________________________________________________________
Title:_ _______________________________________________  
Email:_ ______________________________________________   Phone: ____________________________________________

P rogram  C osts :
$3,600 per family. The costs cover support materials such as workbooks, assessments and various handouts, that are 
provided by faculty members so that the participants can successfully implement their plans when they return to  
their business.

Return this form via Fax to Carrie Nigro at 913-800-8406 or Email to: cnigro@awginc.com
Questions can be directed to Carrie Nigro by phone at 913.288.1603 or cnigro@awginc.com
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