
2008 Coaching and Training Programs 
 

Pre-Registration Form 
 

Class Date Teleclass / Live 

   

   

Customized Workshops*   

 
Registrant’s Name:  _____________________________________________________________ 
Title:  ________________________________________________________________________ 
Organization:  _________________________________________________________________ 
Address:  _____________________________________________________________________ 
City:  ____________________  State:  ______________  Zip:  ___________ 
Phone:  (____)________________________ 
Cell:       (____)________________________ 
Email:     ____________________________ 
 
Please note:  Discounts are available to pairs and/or groups by contacting (312) 593-1095 
 

Total Payment:            $___________________ 
 
 Check – made payable to: 

Coaching Advisors for Executives 
 

  Charge my Credit Card in the amount of $__________ 
Visa  ____  Mastercard  _____ 
 

 
 
 

 Credit Card #  ______________________     Three-digit Security Code  _________ 
   
 Signature:  ________________________ Expiration Date:  _________________ 

 

 
Please mail with payment to: 

Coaching Advisors for Executives 
3134 Anton Circle 
Aurora, IL 60504 

 
*For a free consultation or more information on our other customized  

workshops and training programs, please contact: 
carole@coachingadvisors.com or 312-593-1095 

 

 

mailto:carole@coachingadvisors.com

