
“COFFEE & PASTRIES” 
Hosted by ACT  

“How to be in Business Today
… and Still Sleep Tonight” 

Presented by Nate Sachs

DATE & TIME 
Tuesday, October 12, 2010 
8:00 a.m. - 10:30 a.m.

LOCATION
Tucson Chamber of Commerce 
Building, ACT Boardroom, 
465 W. St. Mary's Rd.
(SW corner of St. Mary's & Granada)

Recession Fee Reduction — 
$10 Members; $20 Non-Members 
Advance Registration Required 

SEATING IS LIMITED. 

Blueprints for Tomorrow 

Are you laying awake, staring at the ceiling at 2 am
adn worrying about the four “What Ifs”?

1. What if I don’t want to do this anymore? 
2. What if something happens to me? 
3. What if I lose a key employee? 
4.  What if I don’t improve cash flow?

 Learn how to structure your company for either
 an outside sale, inside  transition, or passive
 ownership

 Learn what you need to do to protect your
 business and your family in the event of your
 death or disability

 Learn how to lock in your key people

 Learn how  to improve your cash flow    
 

 
  

  

To learn more about Blueprints for 
Tomorrow and the services they offer, 
visit www.blueprintsfortomorrow.com.

To attend complete the following registration information and fax to (520) 624-3049, register & pay 
online at www.actaz.net/seminars or mail payment to 465 W. St. Mary’s Rd. Suite 100, Tucson, AZ 85701.

Registration deadline is Wednesday, October 6, 2010. NO refunds will be given for cancellations 
after that date; however, substitutions may be made at any time. No-Shows are charged.

Name:____________________________________Name:_______________________________________ 

Company:________________________________________   Phone:______________________________ 

Email Contact:_____________________________________________  Fax:________________________ 

___ Please invoice us.   ___  Check enclosed. 

___ Credit Card (Visa/MC/Amex) #:_____________________________________   Exp Date:__________ 

Cardholder Name:____________________________ Signature:___________________CVC#__________ 
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