
 

 

    
 
 

 
INTEGRAL COACHING® MASTERY WORKSHOP 

REGISTRATION FORM 
 

Name:             
  Last    First    Preferred 
 
Company Name:              
 
 
Mailing Address:              
      Street 
 
             
  City    Province   Postal Code 
 
Phone: (H)     (W)       Fax      
 
 
Email:              
 
 
MASTERY WORKSHOP DATE: ______________May 7 - 9, 2010____________________ 
 
 
PRE-REQUISITE: Registrant must be a graduate of the Integral Coaching® Certification Program and 
be a member in good standing of the Integral Coaching® Consortium. 
 
In which month and year did you graduate?   ______________________________   
       Month       /      Year 
 
Are you a member in good standing of the Integral Coaching® Consortium?        Yes         No 
 
Describe your purpose in registering for this Workshop and how you want to apply what you learn. 
 
             
 
             
 
             
 
             
 
 
What else would you like us to know about you at this time?   
 
             
 
             
 
             
 
             



 

 

    
 
 

 
TUITION & PAYMENT PLAN 

 
COURSE TUITION:    $695.00 + $34.75 (GST) = $729.75 (CDN/US$ at par) 
 
OBTAINING A SEAT IN THE PROGRAM:   
 
1) Please fax or email this completed Registration Form to Linda Soulière-MacLeod at (613) 741-2250 or 

linda@integralcoachingcanada.com to reserve a seat. 
 
2) Then send the original Registration Form and Payment to Integral Coaching Canada Inc.  

 
 

PAYMENT OF TUITION:  Balance of tuition is due upon registration.  
 

Method for Payment (choose one): 
 

 I am registering and paying my full tuition before February 28 and am therefore eligible for the 10% 
discount. I am forwarding my cheque for $656.78 immediately (or credit card info to Linda). 
 

 I am forwarding my cheque for the full tuition $729.75 (or providing my credit card info to Linda). 
 
 I would like to use your extended payment plan for an additional $30.00 ($725 + GST). I am 

forwarding 3 post-dated cheques (or credit card info to Linda) immediately as follows: 
 

 CDN/US$      
April 1  $253.75  
May 1  $253.75 
June 1  $253.75 
TOTAL  $761.75  

 
 Bill My Organization for the full tuition. The tuition is due upon receipt of invoice. PLEASE NOTE: If 

this invoice should be sent to someone else’s attention in your organization, provide the following: 
  
 Send invoice to:  Name of Contact: 
    Company Name: 
    Full Address: 
 
    City: 
    Province: 
    Postal Code: 
 

CANCELLATION POLICY 
 
If you cancel:      Results in:   
30 days or more before the start date  There is a cancelation fee of $100. 
 
Less than 30 days before the start date  There is a cancellation fee of $200.  

If you have not yet paid your tuition, you will be invoiced 
$200 and agree to pay the cancellation fee 

  
I have read your Cancellation Policy and accept its terms. 
 
 

             
Signature        Date           

NOTE: The 10% discount is not 
available for the Payment Plan or 
Bill My Organization Options. 


