i Ann Arbor

Zurich
denison’ Shanghai
Bringing Organizational Culture and Leadership to the Bottom Line.

Organizational Culture & Change:
Driving Performance with State-of- the-Art Tools

In conjunction with Linkage Inc.

Thank you for your interest in the Denison Consulting Workshop!

To confirm your attendance please complete this form and return it to Rossi Rashkov
rrashkov@denisonculture.com or fax it to 1-(734)-302-4023.

Registration Form

Name of Attendee:

Title:

Company:

Email Address:

Phone:

Mailing Address:

Street

City State Zip Code Country

[

@ | would like to register for the November 3-4, 2010 workshop in Washington, D.C. Registration
deadline is Wednesday, October 27, 2010.

Payment Information:

The cost is $1,395 USD for the session (group discounts are available). An invoice will be sent to

the email address above upon registration. Full payment MUST BE RECEIVED no later than two

weeks prior to the event date or your registration will be released.

Please be aware of registration deadlines. Substitutions and cancellations will not be accepted past the
deadline. Cancellations made within one week of the workshop will be charged a $275.00 cancellation
fee.

Method of payment:
[ check

[ credit card (we will send you a form for you to fax your card information)
] Online Payment via PayPal (credit card or US saving/checking account)
LI gill My Organization (please provide billing address if different from above)

PO Number:

www.DenisonCulture.com « 121 West Washington e Suite 201 Ann Arbor, MI « 734.302.4002
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