
Company Name  _______________________________________________________________________________

Street Address  ________________________________________________________________________________

City, State, Zip  ________________________________________________________________________________

Phone (             ) ________________________________  Today’s Date ___________________________________

Participants – $125 per person (if more than 4 paid attendees please complete an additional form)

Name ____________________________________ Email _______________________________________________

Name ____________________________________ Email _______________________________________________

Name ____________________________________ Email _______________________________________________

Name ____________________________________ Email _______________________________________________

H R S T A R
c o n f e r e n c e

Paid Attendee Registration Form

 Atlanta  Los Angeles  San Francisco  Cleveland

Save & Email Completed Form to: braden@hrstar.com

Keep a Copy of this Form for Your Records

Choose your city/cities:

Provide the following information:

Payment Options – $125 per person

Attendee agrees to pay full amount of the registration fee with this contract. In the event Attendee cancels registration less than thirty 
days prior to date of conference, all payments made to or owed to Sponsor (Abbington Court Media) under this contract are deemed 
fully earned and non-refundable. Substitutions are permitted upon request.

  Option 1: Payment by credit card.  
A link will be emailed to you for secure online payment.

Email  ______________________________________________
Please save this form before emailing to:  
braden@hrstar.com

  Option 2: Payment by check.  
Make check payable to  
Abbington Court Media and mail to: 

Abbington Court Media 
19909 Malvern Road 
Shaker Heights OH 44122

contact: Abbington Court Media                               phone: 440-565-7585                              email: braden@hrstar.com
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