Workshop Registration Form 2010

Date

BILLING ADDRESS

[l New Customer

| | | |
Customer Number

[[JHome [[]Business []Address Change

EDUCATION / EXPERIENCE

This section must be completed by all workshop applicants.

Highest College or University Degree Completed

Mr./Mrs./Ms.
Name as it should appear on your certificate Organization Institution
Address City Province Occupation
Postal Code Country Experience with psychological tests:
) () [ Beginner
Phone Fax Email [1Yes, send me a monthly newsletter L1 Intermediate
[J Advanced

Complete if different from above address.

SHIPPING ADDRESS

[JHome [C]Business []Address Change This section must be completed by all MBTI® workshop applicants.

® .
Mr./Mrs./Ms. MBTI™ Type:
Name as it should appear on your certificate Organization Experience with the MBTI®:
] Beginner
Address City Province [J Intermediate
[ Advanced
Postal Code Country
C ) )
Phone Fax Email [T] Yes, send me a monthly newsletter METHOD OF PAYMENT
[[]Cheque/Money Order
WORKSHOPS LOCATION DATE PRICE TOTAL (payable to Psychometrics Canada)
MBTI® Certification Program $1 895.00 E] VISA E] MasterCard DAmerican Express
MBTI® Introduction to the Step Il (Form Q) $375.00
MBTI® Application Topics $375.00 [ Purchase Order:
Strong Certification Program Online $925.00
WORKSHOP(S) TOTAL Card Number
REQUIRED RESOURCES Cordholde s
FOR MBTI® CERTIFICATION mEM# Q. PRICE TOTAL ardhoider Name xpiry Date
MBTI® Workshop Essentials —
Includes: WS101—Participant’s Resource Guide (55G), WKO02K-2 $395.00 Authorizing Signature Date
6111-MBTI® Manual, 6129~Introduction to Type®, '
7270-Gifts Differing, 6741-MBTI® Step Il Manual and
4178-Understanding Your Step Il Results
ESTIMATED SHIPPING on resources only.
FOR STRONG CERTIFICATION Check the preferred method of shipping. Include
Strong Interest Inventory® Manual 8401 $92.00 this estimated cost on the form below. Handling
Strong User's Guide 8403 $39.00 E’]‘dE'“SU'Z“CZCZS“ ar‘;';‘;'“de"' .
xpedited Groun 7.00 minimum charge
Where Do | Go Next? 8432 $14.00 7% of subtotal
REQUIRED RESOURCES TOTAL 5% of subtotal for orders $500 or more
SUGGESTED RESOURCES [C] Express Post / $12.00 minimum charge
12% of subtotal
®
MBTI™ READING RESOURCES 7% of subtotal for orders $500 or more
MBTI® Type Tables for Occupations 6174 $131.00 1 Priority Courier / $18.00 minimum charge
Introduction to Type® Series WKOTK-A $217.50 18% of subtotal
10% of subtotal for orders $500 or more
MBTI® LEADER'S RESOURCES [T] International & US (Federal Express)
Using the MBTI® Tool in Organizations 4169 $330.00 23'5/2:2%:0“5 are calculated individually
Working with MBTI® Step Il Results 4179 $394.50
Using the MBTI® Tool to Enrich Emotional Intelligence| 6168 $330.00
MBTI® Conflict Management Program 6230 $330.00
MBTI® Type and Change 6954 $330.00
MBTI® Teambuilding Program, Third Edition 6991 $330.00 .
SUGGESTED RESOURCES TOTAL r";J PSVChometrlcs
PSYCHOMETRICS CANADA LTD.
RESOURCES TOTAL 7125 — 77 Avenue
For all resource, select & calculate a shipping option from the right. SHIPPING Edmonton AB T6B 0B5> Canada
Add the Workshop(s) Total, Resources Total and Shipping. TOTAL 1-800-661-5158
65T OR HST Telephone  (780) 469-2268 x227
Photocopy as needed. Fax (780) 469-2283
Prices subject to change without notice. AMOUNT DUE WWW.PSYCHOMETRICS.COM 3018
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