[image: image1.jpg]ﬁWorld Works

COACHING THE EXTRAORDINARY




The Intro __ The Experience __ The Leadership Practice __ Other _____ Date of Course: ____________

Last Name: ________________________________  First Name: __________________________________

Name I prefer to be called: _____________________________________  Age: ______________________

Complete Address:_______________________________________________________________________

                                 Street Address                                                                                                                                                   
_____________________________________________  e-mail: ___________________________________

City                                 State                       Zip Code

____________________   ______________________   ____________________   _____________________

(Home Ph. #)
                    (Work Ph. #)

       (Cell Ph. #)

    (Fax #)

Occupation: ________________________________ Employer: ___________________________________

Who referred you to WorldWorks?  _________________________________________________________

Course Tuition: ____________________


Payment Received: _______________________

(Please note:  $100 is a non-refundable deposit and your full tuition is non-refundable after 6 months)

Is your employer reimbursing you for your participation?
[    ] Yes
[    ] No

Note:

If a payment agreement has been made for the balance of the tuition, please specify the date and location    where this payment will take place and acknowledge this agreement with your signature below.

Signature: __________________________ Date Due and Location: _______________________________

===================================================================================

If paying by credit card:







       Auth # (office use only) 
[   ] Mastercard
[   ] Visa
[   ] American Express
[   ] Discover



 
Name as it appears on the card: ____________________________________________________________

Credit Card Number: _________________________________________   Expiration: _________________

Card Verification Value:______________
Personal Objectives:

Indicate in very specific terms the results that you want to achieve through your participation in this workshop:

1.

2.

3.

My signature below indicates my intention to participate in the WorldWorks seminar specified above.

Signature: ________________________________________________  Date: _______________________ 

