
Workshop and Seminar Registration
To register for a workshop or seminar, please complete the form below and send in 
your payment.(* Required fi elds)  We will confi rm your enroll via email prior to the 
day of the event.

     *Event: ____________________________________

       *Date: _____________________

 

     *Name: ____________________________________

         Title: ____________________________________

 Company: ____________________________________   

 *Address: ____________________________________

*City/St/Zip: __________________________________

    *Phone: _____________________  

          Fax: _____________________    

 

     *Email: ____________________________________

  Web-Site: ____________________________________

     
             
Send payment to:  Performance Management
    PO Box 24361
    Lexington, KY 40524
 

 

 

 


