2019 ASQ Audit Conference

October 17 - 18, 2019 ¢ DoubleTree by Hilton ¢ Orlando, FL

GI"OUp Registraﬁon Promo Code: ADGROUP19

ASQ Member Number

L] GI‘OUP (] Oor more)** $860 Early price effective on or before 8/23/19.

D GI‘OUP (] 0 or more)** $900 Regular price effective on or ofter 8/24/19.

**Group Discount: A group registration must be from the same organization and submit-
ted at the same time. Please enter the names of the all the people in your group in
the text box above. This is for matching purposes only. A separate registration form
needs to be submitted for each person.

Preconference Courses
8:00 a.m. — 5:00 p.m. (daily, unless otherwise noted)

Three-Day Course ® October 14 - 16, 2019

Certified Quality Auditor (CQA) Certification Preparation
[1$1,099 Member IIT0392

1 $1,399 List/Nonmember IIT0392

Audit

Division

ASQ

Two-Day Courses ® October 15 - 16, 2019

ISO 19011:2018 - Implementing New Key Concepts and
Training on Best Audit Practices

[0 $795 DIVO411

Risk Management - Tools and Auditing for All Trades

[0 $795 DIV0412

Risk is the Compass: Auditing Considering Process Risks
and Controls

0 $795 DIV0O413

One-Day Courses ® October 16, 2019
Assess, Improve and Benchmark Using the BEST Method
[0 $695 DIVO414

‘Starfish & Turtle Methodology’, an Internal Audit
Implementation Technique
[J $695 DIVO415

Audits: Guiding Business Excellence in the 21+ Century
[ $695 DIVO416

PERSONAL INFORMATION

Badge name (nickname)

OMr. O Mrs.

First Name *

OMs. ObDr.

Last Name *

Job Title

Company/Affiliation

Phone type O Home O Business O Mobile/Cell

Telephone *  Example: xxx-xxx-xxxx

Email Address* Example: someone@yahoo.com

Preferred mailing address O Home O Business

Street Address * If address is a P.0. box, provide street address for deliveries

City *

State/Province * Indicate “NA” if state and /or postal code are not applicable.

Zip/Postal Code *

Country *

Special Needs

Do you have any special needs, disabilities, and/or dietary restrictions
that we may address to make your participation more enjoyable?

Please fill out this form completely. Fields with * are required fields.



PAYMENT INFORMATION

Payment Options

Total charge
(select one payment method only)

$0.00

O Check or money order
(U.S. dollars drawn on a U.S. bank).
Make check payable to ASQ.

Check Number *

O Company-issued purchase order (hard copy on
company letterhead must accompany registration
form). Verbal POs are not allowed.

Purchase Order Number *

O ACH/WIRE payment

Please contact Customer Care if choosing this option.
O Mastercard O Visa O American Express

Credit Card Number *

Expiration Date *

Name of Cardholder *

Cardholder Billing Address *

City *

State/Province * Indicate “NA” if state and /or postal code are not applicable.

Cardholder Billing Zip/Postal Code *

Country *

Please fill out this form completely.
Fields with * indicate required field for
corresponding payment method.

ASQ Audit Conference Cancellation Policy

We understand that occasionally things do happen that
prevent you from attending a program for which you
have registered. If you find that you cannot attend the

, here’s what you can do:

SEND A SUBSTITUTE. Substitutions can be made at any

time, even on-site.

CANCEL. If you need to cancel, we will refund your paid
registration fee as noted below:

® Requests for cancellations/transfers received at least
5 business days before the start of the event receive a
full refund/transfer.

* Requests received within 5 business days of the event start
date incur a $150 processing fee. After the event starts,
there are no refunds or transfers.

Note: Non-attendance or non-payment does not constitute
notification of cancellation.

You must successfully complete the entire course or program
before a Certificate of Completion for IACET CEUs can
be awarded.

ASQ Audit Division reserves the right to cancel or reschedule
any event, or to change speakers. Please be advised that
ASQ Headquarters, ASQ Audit Division, or the DoubleTree
by Hilton is not responsible for any airfare penalties or hotel
charges that may be incurred due to sold out, canceled, or
rescheduled events.

To complete your registration and purchase
Please submit your order with payment via one of the
following options:
e Call our Customer Care Center to place your order
with a live agent.
Monday - Friday, 7:00 a.m. - 5:00 p.m. Central
— North America: 800-248-1946
(United States and Canada only)
- Mexico: 001-877-442-8726
— All other locations: 1-414-272-8575
® Fax to: 414-272-1734
® Mail to: American Society for Quality
P.O. Box 3005
Milwaukee, WI 53201-3005

For your protection, email transmittal is prohibited.
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