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From Shockproof! Training 
A Rex Beach & Associates Corporation 

Individual Membership 
Overview 

An annual, renewable membership for a single individual within an organization includes: 

• All Credit Refresher publications, including access to the complete Credit Refresher library. 

• A 10% discount on all courses and on all webcasts. 

• Continued electronic access to all course materials after course completion. 

Annual Fee 

$125 per person. 

 Please register by fax, regular mail, or web 

Fax:  Fax the completed Registration Information below to Shockproof! Training at 1-866-732-4343. 

Mail:  Mail the completed Registration Information below, with your check or credit card information, to 
Shockproof! Training, P.O. Box 30304, Walnut Creek, California 94598. 

Web:  Click on http://www.shockproof.biz/spmemberships.asp and then click Enroll to add the Individual 
Membership to the Shopping Cart.  Enter your registration information as you check out 

For questions, please call 1-866-237-7228, Extension 0, or email us at membership@shockproof.biz. 

Registration Information   

(Please type or print) 

Full Institution Name: _______________________________________________________________ 

Last Name: _____________________________ First Name: ________________________________  

Title: ____________________________________________________________________________ 

Address: ________________________________________________  

City: _____________________________________ State: ____________________ Zip: _________ 

Phone: (_____) _____________________ Email: ________________________________________ 

 

Credit Card #: ____________________________________________ Expiration: ______ / _______ 

Cardholder Name: _________________________________________   Note: we accept MasterCard, Visa  

Card Billing Address: _______________________________________                     or American Express 

City: _____________________________________ State: ______________________ Zip: ________ 
 

 


	Full Institution Name: 
	Last Name: 
	First Name: 
	Title: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	undefined: 
	Email: 
	Credit Card: 
	Expiration: 
	undefined_2: 
	Cardholder Name: 
	Card Billing Address: 
	City_2: 
	State_2: 
	Zip_2: 


