
Registration Form:  How to Start and Run a Successful Retail Business 

Place: City College of New York                                                                                                         Spring  2015                       

160 Convent Avenue                                                                                                                                                             

Shepard Hall - Room 17                                                                                                                                                             

New York, NY 10031                    

 Last Name:____________________________First Name:__________________________________                                                                                  

Address:  ____________________________________________                                                             

City:________________ State:_____  Zip Code:_____________                                   

Day time/Cell Phone/Alternate Phone Number:_____-_____-_________ 

Email Address:  _________________________________________ 

How did you hear about us?___E-Mail Blast ___Event ___Referral ___NYWCC Staff___ www.nywcc.org ___Word 

of mouth ___Other:_____________ 

Course Title: How to Start and Run a Successful Retail Business. 

Free Event with Required Study Materials Purchase $25 

Payment Options: (American Express, Discover, MasterCard, Visa, Check or Money Order) 

Credit Card Authorization Form                                                                                                                                             

Study Materials (Text Book):                                                                                                                              $25                                                                                                

 Card Holder’s Name:  ______________________________________ 

Card Number:________-________-________          Expiration Date:     /        Sec. Code:_______                                

To Register: Mail, email or Fax COURSE REGISTRATION FORM TO:                                                                                                                                         

New York Women’s Chamber of Commerce                                                                                                                        

1524 AMSTERDAM AVENUE                                                                                                                                                     

NEW YORK, NY 10031                                                                                                                                                                   

Tel: 212.491.9640  Fax: 212.491.6019                                                                                                                                                                

E-mail: lmiles@nywcc.org 

All courses are to be held at CCNY’s 160 Convent Avenue Location  

Thursdays: On May 14
th

, 21
st

, 28
th

 and June 4
th

    Time: 6pm to 9 pm  

 Please note that you must register by May 1
st

 2015  (Space is Limited)      Study Materials Purchase is Required $25 


