c AC 2012 EDUCATIONAL WEBINARS

industry topics

California Association

of Collectors, Inc.
S Est. 1917

Date: January 19,2012
Time: 10:00 am - 11:00 am

This program will provide you with recent developments and hot topics in
the FDCPA, the trends and compliance issues in excessive call cases, FOTI
compliance and FOTI class actions, triggers for letter violation claims, U.S.

Supreme Court impact on arbitration clauses in consumer credit card
agreements, the Truth in Caller ID Act and caller I.D. spoofing, and the pro-
posed TCPA amendment legislation - Mobile Information Call Act of 201 1.

[l We want to participate in the webinar at $92 per connection for members
($129 non-members). Number of connections:

L] Purchase a CD copy of the webinar at $139 for members ($180 non-members)

Contact Person:

Agency Name:

Address:
City: State: Zip:
Phone: Fax:

E-mail Address(es):

Payment Information:

[[] Check Enclosed (make payable to CAC)

] Visa [l Mastercard ] AMEX
Card Number:

Expiration Date: Security Code:

Billing Address:

City: State: Zip:

Card Holder’s Name:

Signature: Date:

Email Form Reset Form Print Form

Return completed
registration form to:

California Association
of Collectors, Inc.

1455 Response Rd, Ste. 240
Sacramento, CA 95815
Fax: (916) 929-7682
E-mail: cac@calcollectors.net

Or register online at
www.calcollectors.net

For additional information,
call CAC at: (916) 929-2125

@ CANCELLATION POLICY:

Full refund/credit per connection (less
$25 processing fee) will be granted to
cancellations received by CAC in writing
no later than two weeks prior to the
webinar date. 50% refund will be provided
up to one week prior to webinar date. No
refunds will be granted within one week
of webinar. No refunds for no shows. All
refunds will be issued after the webinar.

CAC Office Use Only
check #:
check amount:

date deposited:

initials:
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