
Registration Form 
 

Yes!  Sign me up to participate in your “Secrets of Tax Planning For Employee Stock Options” 
telephone conference.  I want to learn how to get the maximum tax benefits from my options 
under the new tax laws while avoiding expensive tax traps. 
 
The telephone conference will take place at 1 p.m., Pacific Time on Friday, June 25, 2010.  The 
presentation will last about 60 minutes, followed by 30 minutes of questions and answers.  My 
investment for the telephone conference is $97.  Guarantee:  I must agree this is a valuable 
conference experience or you will immediately issue a check for a 100% refund. 
 
You will provide the call-in telephone number to me and add my name to the list of those getting 
access to the conference. 
 
As a bonus thank you gift for participating in the seminar,  I will receive a copy of your book, 
Employee Stock Options – Executive Tax Planning (a $24.97 value) and two DVDs of Michael 
Gray’s Financial Insider Weekly interviews with options trader John Olagues about Employee 
Stock Option Basics and Hedging Strategies For Employee Stock Options at no additional charge. 
 
Name ___________________________________________________ 
Company Name ___________________________________________ 
Address _________________________________________________ 
City ________________________ State ______ Zip ______________ 
Home Phone _________________ Business Phone _______________ 
FAX ___________________ Email ___________________________ 
_____ In addition to my registration, send me a CD of the telephone  
           conference.  ($10.00 plus $1.50 shipping and $1.06 sales tax for  
           California residents.) 
_____ I can’t attend the telephone seminar.  Send me a CD of the telephone conference.  ($97 
           plus $1.50 shipping and $9.11 sales tax for California residents. 
_____ Payment is enclosed (mail orders only) 
_____ Charge my Mastercard ____ Visa ____ American Express ____ 
           Discover _____ 
Credit card number ________________________________________ 
Expiration __________  CVV2 (optional) __________   
Card billing address, if different ______________________________ 
________________________________________________________ 
Name on card ________________________________ 
Signature ____________________________________ 
 
FAX to 408-998-2766 
 
or mail to Michael Gray, CPA 
                 2190 Stokes St., Ste. 102 
                 San Jose, CA  95128-4512 
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