
The Providence Group 
Comprehensive / Advance Training 
Registration 
 
  
Please print and fill out the form. Fax it to: (see bottom of Page) 

  

           
Date Days Price         ____________
    
Comprehensive Seminar Class Cost____________
Advance Seminar 
  Total         ____________
  
____________________________________________________________________ 
Name  
  
_____________________________________________________________________ 
Dealership 
  
_____________________________________________________________________ 
Address:     
_____________________________________________________________________ 
  
___________________________________________________________ 

Email Address, Phone Number and Fax
  
  
Please Mail Payment And Form to Providence Group Corporation (Payment should 
be received no later than 10 days before the start of the class.) 
  
Does the Participant require lodging: 
Yes_______            No_______                
  
Smoking______            Non Smoking________
  
Checking in on: Sunday______               Monday________
 
Comments: 
  
  
  
  
________________________________________________________________________ 
  

PROVIDENCE GROUP 

14410 Sommerville Court Suite 100  
Midlothian, VA 23113 
Phone: 800-477-8408 

804-794-0810  
Fax: 800-362-8744 

 804-794-0820 

Email: jlawson@theprovidencegrp.com 
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