
*Required Field 

Registration Form/GET PUBLISHED NOW! 
 
 

*First Name:   MI:      
     

*Last Name: 

  *Address:                                                                                        Apt./Suite: 

       No P.O. Boxes, please.  

 
         *City:                            *State:     
 

  *ZIP Code:        _____________        *Phone Number: __________________________ 
 
 
    * Email:          _________________________________________  Required for registration confirmation.  
 
 

 

# ________ We will email you a Class Admission Form with your course location, date, and time of your class meeting. Please call our office 

in the event that you do not receive the admission form before the class meeting. We reserve the right to change course locations, schedules, 
fees and instructors where necessary. Registrations may be transferred. New registrant must bring signed letter and your admission form.  
 
 

Cancellation and Refund Policy: If you must cancel, notify HBF at least 1 week prior to the seminar and you will receive a credit voucher (less a $15 dollar 

cancellation fee.) Credit vouchers can be applied to another HBF seminar within six months of the date of issue. Refunds will  be given only in the unlikely event that 

HBF cancels a course or is unable to offer a substantially similar one at no additional cost to you. A check will be mailed t o you; no refunds will be 

made directly to credit card accounts. No refunds will be issued for seminars that are postponed because of inclement weather or other circumstances beyond our 
control. All credit requests must be made in writing and accompanied by a Class Admission Form.  

 
 

CREDIT CARD APPLICATIONS CAN BE FAXED TO 914. 231.6981. WE ACCEPT VISA/MC/AMEX 
 

                                   CHECK ONE:    VISA     MASTERCARD    AMERICAN EXPRESS 
 
Name on Card:  ___________________________________ Card # __________________________________ Exp. Date: _______ 

 

Signature: _______________________________________  Print name:  __________________________________ Date: ________ 

Please make check payable to QBR/HBF 

Mail to HBF Publishing Seminars, PO Box 170, Hastings-on-Hudson, NY, 10706  

or fax application to (914) 231.6981  

For additional information, call (914) 231.6778 

SELECT YOUR GENRE:        FICTION       NONFICTION     POETRY 
 
INDICATE LEVEL:  
 
SELECT SEMINAR(S)         HALF-DAY PUBLISHING WORKSHOP ($29)  2 HR INTENSIVE($19.95)  

SELECT VENUE 
  
SELECT MONTH and DATE  (10a – 1p)                     SELECT AREA OF FOCUS 
(YOU MAY REGISTER FOR WORKSHOP & INTENSIVE)              (Same dates; 2p – 4p) 

 

 NEW YORK CITY, NY 
 

 6 13 20 27 

 6 13 20 27 

 3 10 17 24 

 1 8 15 22 29 

 5 12 19 26 

 10 17 24 31 

 7 14 21 28  

 4 11 18 25 

OCT 2 9 16 23 30 

 6 13 20 27 

4 11 18  

29.  

$19.95 

 29. 19.95 

29.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

MARKETING  $19.95 

29. WRITE DATE OF INTENSIVE IF 

DIFFERENT FROM WORKSHOP 

DATE ___________________ 29. 

29. ENTER TOTAL $__________ 

Enter desired city ___________________________ If you would like a HBF Seminar in your city, please 

send us an email to seminar@qbr.com. Please include city and state. 

 En ro l l men t#:   

 (Do not fill. For 

 I n t e rna l  U se  Only) 
 

 

mailto:seminar@qbr.com

