
Export Assist, Inc. 
EXPORT LENDER COURSE 

ORDER and REGISTRATION FORM 
 
 
 Please complete and return with payment to: 

Export Assist, Inc.    Tel: 800-894-8366  
44 Montgomery Street, Suite 4050  Fax: 888-894-8366 
San Francisco, CA 94104   E-mail: info@exportassist.com 

 

 Organization ___________________________________________  Date ________________________ 

 Name  ________________________________________________  Title ________________________ 

 Address ____________________________________________________________________________ 

 City __________________________________________________ State _____  Zip _______________ 

 Tel _______________________  Fax  ______________________  E-Mail _______________________ 
 
Self-Study Program 
Course Kit   $295.00 ea. Qty.____ x $295 = _____________ 
11 to 24 Kits per order    $265.00 ea.  Qty.____ x $265 = _____________ 
25 or more Kits per order    $225.00 ea.  Qty.____ x $225 = _____________ 
                Subtotal   $ _____________ 

Train the Trainer Program* 
Two-Day Instruction for 3-5 Trainers   
Includes 10 Kits and presentation files (Power Point). 
Travel and hotel expenses not included.   $4,950.00         $4,950.00 
11 to 24 Kits per order    $265.00 ea.  Qty.____ x $265 = _____________ 
25 or more Kits per order     $225.00 ea.  Qty.____ x $225 = _____________ 
                                Subtotal   $ _____________ 

Private Instruction Program* 
One-Day Intensive Instruction,  
Includes 10 Kits and presentation files (Power Point). 
Travel and hotel expenses not included.   $3,000.00         $3,000.00 
11 to 24 Kits per order    $265.00 ea.  Qty.____ x $255 = _____________ 
25 or more Kits per order     $225.00 ea.  Qty.____ x $225 = _____________ 
                                    Subtotal   $ _____________ 
All prices include shipping and handling. 
* Organization to provide facility, food and beverage. 

               Total Due:  $_____________ 

! Check enclosed (payable to Export Assist, Inc.) 

! Charge to:  ___ Visa     ___ MasterCard     ___ American Express 

Account # _______________________________________________  Exp. Date ____________ 

Cardholder’s Name _________________________  Signature ___________________________ 

 

Upon receipt of this form with payment, we will contact you to arrange the time, place and organization-
specific content of the program. Thank you! 


