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Certification Workshop Registration Form  

	LOCATION
	Radisson Suite Hotel Rancho Bernardo

San Diego, California  (858) 451-6600

	DATES
	October 3-7, 2011

	FULL NAME
	

	TITLE/POSITION
	

	ORGANIZATION
	

	MAILING ADDRESS


	

	PHONE NUMBERS
	Work: (        )                                    Cell:   (        )                                      FAX:   (        ) 

	EMAIL ADDRESS
	


	FEES:  (Please select)

· Basic Certification - $2,500 

· Advanced Credential - $1,500 
	Fees for the five-day program include: tuition, all

materials, breaks, lunches, one dinner, and one future application of an individual leadership program.  


	PAYMENT INFORMATION:  (Payment due prior to workshop; Registration Deadline 07/29/11)

	· Registration fee enclosed. Check payable to: SYMLOG Consulting Group (SCG)
Check #  ______________________________

Check Amount $ ________________________

· Please send an invoice.  

Attention:  _____________________________

· Wire Transfer:  Please contact SCG for wire transfer information.


	· *Charge to: 

 Visa  FORMCHECKBOX 
    Mastercard  FORMCHECKBOX 
    American Express  FORMCHECKBOX 

Name on card ________________________________

Card Number _____________________________​​​____

Expiration date  _______________________________

* A $20 handling charge will be added to each credit card transaction.




	CANCELLATION POLICY:
	25% of the program fee is non-refundable.  Cancellations received within (14) days of the start of the program will be subject to the entire workshop fee.  

Cancellation fees may be applied toward a future workshop. 

Please note:  SCG reserves the right to cancel the Certification Workshop if there is insufficient enrollment prior to 07/29/2011.   In the event of cancellation due to insufficient enrollment, 100% of any paid workshop fees will be returned.


I have read your Cancellation Policy and accept its terms.  I understand that full payment is due prior to the start of the workshop.   I authorize payment on the credit card above (if applicable).

______________________________________________

_____________________

Signature







Date

Please return your registration form via: Mail: SYMLOG Consulting Group, 18580 Polvera Drive, San Diego, California, 92128, ATTN:  Certification Workshop; FAX: (858) 674-1593; or e-mail us at: staff@symlog.com.   For questions, please e-mail or call (858) 673-2098.   Please visit us at www.symlog.com.
