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Registration 
RouseABOUT™ Graphics Seminar - Clemson, Sept. 2009  

 
Attendee: ______________________________________________ 

(Please print) 
Company: _______________________________________________ 
 
Apt. # / Street:  _________________________________________ 
 
City: __________________________  State: _______  Zip: _______ 
 
Email Address: ___________________________________________ 
          
Phone:______________________  Cell:._______________________                                                                                                                                                                                 

  
 

RouseABOUT™ Graphics Seminar - Clemson Sept. 2009 - $499.00*  
 (*$499.00 thru Sept. 9;      $549.00 Sept. 10 – Sept 18;      $599.00 Sept. 19 - 26) 

 
I understand that airfare, ground transportation, meals (except for those specified as part of the Seminar) and hotel 
charges including but not limited to nightly room rate, guarantee for late arrival, no show charges, restaurant, bar, 
room service, phone, movies, room service, dry cleaning, etc., are at my expense and are separate costs from this 
registration fee.  I have read and understand the Disclaimer* below.  My payment by check is enclosed or credit 
card payment is authorized below. 
 
Attendee Signature:  _________________________________________________________________ 

 
 

Check Amount: $_____________(USD)              Mail to:    Rouse International LLC, 
(Please make checks payable to Rouse International LLC)   212 Thomas St., Clemson, SC 29631   USA 

 
 

Credit Card Amount: $_____________(USD)        Fax to: Rouse International, LLC   1.864.654.4051                               
.                                                (Visa/MC)                          OR   Mail to: 212 Thomas St., Clemson, SC 29631   USA 

 

Credit Card Number: __________________________________ PIN Number: .____________ 
 (Last 3 digits on back of card)………. 

Name: ___________________________________________ Expiration Date: ____________                                           
…………………………(Please print name as appears on credit card) 
Credit Card Billing Address: ____________________________________________________ 
 

City: _____________________________________ State: ____________ Zip: ___________ 
 
I, the cardholder, authorize Rouse International LLC to debit my credit card in the amount entered.  
 

Card Holder Signature::___________________________________________Date: ________ 
 
*Disclaimer: RouseABOUT™ Graphics Seminar – Clemson, September 2009 fee includes a non-refundable deposit of $250.00. Cancellations 
made before August 12, 2009 will receive a full refund of amount paid above the $250 deposit.  NO refunds of any kind will be given after 
August 11, 2009.  Rouse International LLC assumes no liability for RouseABOUT™ Graphics Seminar – Clemson, September 2009 attendees 
nor attendee’s participation in any associated activities. Rouse International LLC reserves the right to decline any reservation to 
RouseABOUT™ Graphics Seminar – Clemson, September 2009. 

 

MORE CONTACT INFO: Rouse International LLC at: 1.877.GO.ROUSE (toll free) or 1.864.654.4166  
Url: http://www.rouseinternational.com   -    Email: info@rouseinternational.com  
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