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CREDIT CARD INFORMATION (destroyed after payment is processed)

CARD NUMBER EXPIRATION DATE 3-DIGIT SECURITY CODE

Itasca Consulting Group, Inc.
111 3rd Avenue South, Suite 450, Minneapolis, MN 55401

Tel: 612.371.4711 | Fax: 612.371.4717 | Email: software@itascacg.com
www.itascacg.com

ITASCA

-- -

COURSE SUMMARY

¡ FLAC April 11-13 (3 Days) US$1,500.00

¡ KUBRIX April 16-17 (2 Days) US$1,000.00
3D¡ FLAC April 18-20 (3 Days) US$1,500.00

¡ FLAC April 25-27 (3 Days) US$1,500.00
3D¡ FLAC April 25-27 (3 Days) US$1,500.00

¡ UDEC April 25-27 (3 Days) US$1,500.00

¡ 3DEC May 2-4 (3 Days) US$1,500.00

¡ PFC May 8-11 (4 Days) US$2,000.00

Two special sessions will be held o

Session A Dynamic Analysis
Practical Exercise: Pile-supported wharf on liquefiable soils

¡ Session B Practical Application: Braced Excavation Analysis 
Practical Application: Tunnel Construction

n Day 3 of the FLAC course. Please choose one:

¡

ORGANIZATION NAME

TITLE

DIVISION / POSITION

ADDRESS

CITY STATE

POSTAL CODE COUNTRY

FIRST NAME LAST NAME

TEL

FAX

EMAIL

Each participant must have a computer. For a fee, Itasca can provide one to those unable to bring their own laptop. (A security key and the most recent 
software will be provided to all participants for the duration of the course.)

I WILL REQUIRE A COMPUTER ¡ ($50 fee)

PARTICIPANT INFORMATION

PAYMENT / BILLING METHOD

¡ 

¡ 

¡ CHECK OR MONEY ORDER (enclosed)

¡ WIRE TRANSFER (contact Itasca for bank info)

VISA / MASTERCARD (enter information below)

PURCHASE ORDER (copy must be attached)

Ÿ Registrations will be accepted in the order in which payment is received.

Ÿ Please note that the registration and payment deadline for each class is one month 
before the start date of the class. Itasca reserves the right to cancel or reschedule 
the course for any reason. In the event the course is cancelled or rescheduled, 
registered users will be promptly notified and offered their choice of a full refund of 
registration fees or preferential admission to a rescheduled course.

NOTES / TERMS

2012 Training Registration
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