
IMPACT COACHING SOLUTIONS 

 

WORKSHOP REGISTRATION 
 

 
 
Registration 
Date:  

Name:  

Address:  

City/State/Zip:  

Telephone:  Cel.  Other  

Personal 
Email:  

Academic 
Degree:  

Professional 
Activity:  

Industry/
Market:  

Company:  

Position:  

Address:  

City/State/Zip:  

Telephone:  Fax  Other  

Website:  

Company 
Email:  

 

Group Information 
 

Group ID/Name:  

Location:  

Schedule:  

Starting Date:  

Ending Date:  
 
 
Payment Information 
 
Rate Type and 
Amount:  

Name in Card:  

Credit Card #:  

Expiration Date:  Security Code:  

 
I need the training in: English _____ Español ____ It doesn’t matter _____ 
 
How did you learn about the workshop? ____________________________________________ 
 
Applicant Signature:  _______________________________________________________ 
 
Registered by:  _______________________________________________________ 


