
 
 

NSN® 

REGIONAL /LYNX CLASS REGISTRATION 

 
Attendee(s) Name:  
 
Firm or Course:       
 
Mailing Address:       
       
 
Billing Address:       
       
 
Phone Number:       
 
E-Mail Address:       

 

Please Select Class Date(s) Desired: 

 
 

Tuition is $650.00 per person. Fee includes course materials, PC system use, breakfast and lunch for each day, 

& one dinner. 

 Ck #        MC/Visa #       
 Use Super Session       # of SS used       
 Purchase Order #        Ultimate/Classic/Optimum FREE class 

 
CANCELLATION POLICY: Once an attendee has been confirmed in a class and the distributor has submitted a list of 
attendees for a particular class to Toro NSN, there is no penalty for cancellation 14 or more calendar days before the start 
date of the class.  The cancellation penalty for cancellations received 7 to 14 days before the start date of the class will be 
50% of the class tuition.  The cancellation penalty for all cancellations the last 7 days before the start date of the class or 
for failure to appear (“no shows”) is 100% of the class tuition.  An alternate list is kept so that alternates may be notified 
and slots filled when proper cancellation has been given.  Late cancellations and “no-shows” cause fewer individuals to be 
trained—and are the reason for the cancellation penalty. 
I have read the Cancellation Penalty and want to attend the Lynx Regional Training Class listed above. 

 
Date:       

  
 
 

Please return completed registration form to your distributor contact for class confirmation. 
                      E-mail: tboyd@lljohnson.com or Fax: 303.320.4326   Attn: Tom Boyd 

Travis Abitz  720-641-3904 

Lynx Level 1 

11.28.17 – 11.29.17 

Lynx Level 2 

11.30.17 – 12.1.17 

 
Signature:       
 
Title:       
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