
 

 
 
Full Legal Name _____________________________________________________ 
 
Address  ___________________________________________________________ 
 
__________________________________________________________________ 
 
Day Phone ______________________  Evening Phone ______________________ 
 
Cell Phone ______________________  E-Mail _____________________________ 
 
Method of Payment  Check    ____________      Certified Funds ____________ 
 
Credit Card (We accept: Visa/MasterCard/American Express/Discover) 
___________________________ Exp Date: _______  3 digit code on back ______ 
 
Terms: 
Deposit $ __________________       **Balance Due $ ___________________ 
 

• This training/business opportunity can be tax deductible.  Check with your tax accountant. 
• All monies must be paid in full 14 days prior to training and are non-refundable.   
• If you have paid your money but can not attend your scheduled training date, you can 

reschedule and attend training at a later date.   
• If you are signing up less than 7 days prior to training, please bring a Certified Check for 

$5,500 with you and give it to one of our Trainers at the beginning of training. 
• Certified Checks only please – made payable to:  Simple Solutions Credit Consulting 
• Note – the current training fee will be increasing soon. 

 
 
_________________________________        _________________________________ 
Signature                  Date 
 
_________________________________        _________________________________ 
Received by Representative for SSCCI               Date 

 

 

 
Info@MyCreditSolutions.com 
 www.MyCreditSolutions.com 

Mailing Address: 
 
 
Toll Free:             
Phone:                  
Fax:                      

747 Whipple Street                            
Prescott, Arizona 86301 
 
1-888-303-7722 
1-928-777-0006 
1-800-723-4192    

 


