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Fiscal Impact Model 
Training Registration Form 

 
 
 
Name ___________________________________________________________ 
 
 
Daytime Phone No: ________________________________________________ 
 
 
Address _________________________________________________________ 
 
 
Affiliation ________________________________________________________ 
 
 
Please list any topics you would like to have specifically addressed in the training.  
 
 
 
 
 
 
Please select the session that you want to attend: 
 
Schedule to Be Announced 
 
 
Please check one of the following regarding computer availability during training. 
 
 
_____ I will bring my own laptop computer preloaded with Microsoft Excel 2003 or 
newer to training.  
 
_____ I do not have a laptop computer and will need to use a computer on site. 
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2008 Training Price Schedule 
 

 
Local Governmental Employees …………………………………………………$99 
 
Non-Governmental / Private Sector Attendees ………………………………...$500 
 
 
Note - Training registration and payment must be received no later than 
one week prior to the date of training. 
 
 
Payment Methods 
 

1. Check - Please make payable to Fishkind & Associates, Inc. Please mail 
your completed registration form and payment to: 

 
Fishkind & Associates, Inc. 
Fiscal Model Training 
12051 Corporate Blvd 
Orlando, FL 32817 

 
2. Credit Card – Fax:  We accept VISA and MasterCard. Please complete 

the registration form and fax (407-382-3254) to Fishkind & Associates, Inc. 
Attn: Fiscal Model Training. 

 
3. Credit Card – Phone:  Credit card (VISA and MasterCard) payments can 

also be completed over the phone (407-382-3256).   
 
 
For Credit Card Payments please complete the following: 
 
 
Cardholder Name __________________________________________________ 
 
 
Credit Card No: ___________________________________________________ 
 
 
Expiration Date __________________ 
 
 
Cardholder Signature _______________________________________________ 
 
 
 

If you have any questions or would like additional information please feel free to contact us at 
407-382-3256 or through our website at http://www.fishkind.com/fiam/home.html 


