
NAME:                                                                                                                                                       DEGREE                             

SPOUSE:                                                                                                                                                                                              

ADDRESS:                                                                                                                                                                                            

CITY:                                                                                                                   STATE:                           ZIP:                                    

PHONE O:                                                PHONE H:                                                 FAX PHONE:                                                     

EMAIL ADDRESS AND/OR CELL PHONE:                                                                                                                                           

METHOD OF PAYMENT:  CHECK:                 MASTERCARD:              VISA:             

CARD NO.:                                                                                                                                           EXPIRE DATE:                         

CARDHOLDER’S NAME:                                                                                                                                                                      

CARDHOLDER’S SIGNATURE:                                                                                                                                                            

COLLIER, SARNER AND ASSOCIATES, INC.
30195 CHAGRIN BOULEVARD, SUITE 100, CLEVELAND, OHIO 44124

PHONE TOLL FREE: 888-888-4840 --   FAX: 216-831-8279

NEWSLETTER NOW ONLY $230.00 (One Year Subscription)

9  Twenty-Four (24) Issues Of The Collier, Sarner Doctors’ Newsletter 

SEMINARS 2009-2010
(Meeting Dates are given)

DOCTOR
ONLY

DOCTOR
AND

SPOUSE

ONLY
SEND
INFO

AMOUNT

AGGRESSIVE BUSINESS, TAX AND PRACTICE MANAGEMENT FOR THE DOCTOR

SAN DIEGO, CA December 27-31, 2009 $860* $985*

ST. MAARTEN February 1-5, 2010 $860* $985*

ST. THOMAS, VI February 8-12, 2010 $860* $985*

VAIL. CO March 8-12, 2010 $875* $995*

DREAMS PUNTA CANA, DOMINICAN REPUBLIC March 29-April 2, 2010 $860* $985*

KOHLER, WI July 16-18, 2010 $725* $825*

BEAVER CREEK, CO August 2-6, 2010 $860* $985*

COSTA RICA December 25, 2010-January 1, 2011 $895* $1,020*

ADVANCED INVESTMENT SEMINAR (TWO DAYS)

CHICAGO, IL December 4-5, 2009 $800* $990*

PRACTICE TRANSITION SEMINARS (One Day)

SCOTTSDALE, AZ November 13-14, 2009 $535* $640*

CHICAGO, IL December 3, 2009 $575* $680*

LAS VEGAS, NV April 24-25, 2010 $575* $680*

RETIRED DOCTORS’ SEMINAR (One Day)

SCOTTSDALE, AZ November 14-15, 2009 $575* $625*

YOUNG DOCTOR SEMINAR

LAS VEGAS, NV April 22-24, 2010 $500* $525*
TOTAL AMOUNT 

*The above rates already reflect a $50 discount if registration is received 60
days prior to the seminar.  An additional $50 is added if registering within 60
days of the seminar.  If registering at the door the fee will be an additional
$100.00.

CANCELLATION: Cancellations must be received in writing 30 days prior to the seminar and are
subject to a $50 processing fee.  No refunds will be issued within 30 days of the seminar.

SEMINAR REGISTRATION FORM


