
 
 
 

JumpStart  
 
Register: 
 
To register for the JumpStart series or individual workshops fill out the form provided: 
  

1. Print the document. 
2. Fill in the information requested. 
3. Mail or fax the form and payment to: 

Women’s Business Development Center 
1315 Walnut Street, Suite 1116 
Philadelphia, PA  19107 
Fax:  215-790-9231 

4. Upon receipt of the document and payment you will receive confirmation at the email 
address you provided or by U.S. mail. 

5. If you require assistance call 215-790-9232 or email info@womensbdc.org 

mailto:info@womensbdc.org


 
 

JumpStart Workshop Series Registration Form 

Name ________________________________________________   Email _______________________________ 

Address ___________________________________________________________________________________ 

City ___________________________    State ________     Zip __________      County _____________________ 

Day Phone _____________________   Cell Phone ____________________   Fax ______________________ 

Business Name (if applicable) or Business Idea _____________________________________________________ 

Check the workshops you are registering for.      Registration deadline is Monday, February 1, 2010 for series. 

 Before You Start              2/8/10                5:30 – 9:00 pm  $35 

 Market Research              2/22/10  6:00 – 9:00 pm  $35    

   Financial Analysis               3/1/10  6:00 – 9:00 pm  $35       

 The Business Plan              3/15/10  6:00 – 9:00 pm  $35  

 Business Launch     3/22/10  6:00 – 9:00 pm  $35 

    Entire JUMPSTART series                     $155 

Register for series and pay by 1/25/10               $135 

 **Only one business partner can attend the JumpStart series for half price ($77.50).  

 

[ ]  I have enclosed a check for $ ____________ made payable to WBDC. 

[ ] Please charge my:      Visa ___          MasterCard ___          Amex ___          Discover ___ 

Please print: 

 Total Amount: $_____________   Credit Card Number:  _________________________________ 

 Name on Card: _______________________________   Exp. Date: __________    CID: ________ 

 

(The CID for Visa, MC and Discover is a forward sloped three-digit number in the signature area on the back of the card.         

For Amex, it is a small, four-digit number to the right of the account number.) 

 

 Signature:  ______________________________________________________________  

 

 Billing address/zip code:  ____________________________________________________ 

                                                                        (if different from mailing address) 

  Fees are non-refundable. 

  Mail or fax registration form and payment to: 

WBDC               

                  1315 Walnut Street, Suite 1116   

Philadelphia, PA 19107-4711 

Phone: 215-790-9232                              For Official Use                                            

Fax:  215-790-9231                                    Check #_________ 

     Email: info@womensbdc.org    Rec’d by________  

            Date Rec’d ______ 


