
- - - - - - - - - - - - - - - - - - - - - - - PRE-REGISTRATION FORM- - - - - - - - - - - - - - - - - - - - - - - - 
This information is designed to provide accurate and authoritative information in regard to the subject matter covered. It is offered with 
the understanding that the presenters are not engaged in rendering legal, accounting, or other professional service. If legal advice or 
other expert advice is required, the services of a competent professional should be sought. 

- Adapted from a Declaration of Principles jointly adopted by a Committee of the 
American Bar Association and a Committee of Publishers and Associations. 

 
 
Conference is 9:00 to 5:00 each day - registration begins 8:30 Saturday. 

Class will be held at the Hilton Garden Inn Atlanta Airport/ Millennium Center 
2301 Sullivan Road College 
Park, GA 30337 

Please visit event website for more information on special group rate. 

 
Pre-registration ends 2/25/19 (Add $50 after pre-registration deadline, add $75 at door) 
 
Single Registration = $547 Multiple Registrations _______ x $497 = ______________ 

Attendee(s): 

1. Name: ______________________________________________________________________________________  

Address: ________________________________________________________________________________________ 

Phone: ________________________________________________ Email: ___________________________________ 

2. Name: ______________________________________________________________________________________  

Address: ________________________________________________________________________________________ 

Phone: ________________________________________________ Email: ___________________________________ 

3. Name: ______________________________________________________________________________________  

Address: ________________________________________________________________________________________ 

Phone: ________________________________________________ Email: ___________________________________ 

PAYING BY:    CHECK #_________________ (Make checks payable to The Oaks Group, Inc.) 

   CREDIT CARD  Visa  /  Mastercard  /  American Express  /  Discover 

     #___________________________________________ Exp Date____________ 

    Security Code ___________ Signature__________________________________ 

MAIL TO:    The Oaks Group, Inc., P.O. Box 505, Marietta, GA 30061 

FAX TO:     (678) 935-4439 for Credit Card registration 

SORRY, NO RECORDING WILL BE ALLOWED 

 Sign me up for  
WEALTH BUILDING USING SELF-DIRECTED IRA’S 

Saturday & Sunday, March 2 & 3, 2019 


