
“The 90-day focus was 

very helpful.  It forced a 

commitment to action.  I 

will use this model each 

quarter to prioritize my 

work and to calendarize my 

accomplishments.”

 

“My coach was exceptional. 

She provided me with 

an objective perspective 

around my experiences 

and challenged me to think 

about them di�erently.”

 

“Thanks again for such 

a great program, and for 

keeping us all mindful that 

it’s not just the hours spent 

at work that are important 

in making us e�cient, 

productive and excellent 

leaders.  You have shown us 

that it is so much more than 

that.”
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___________________________________________________________________________________________ 
 Name (First and Last)   Organization Name 

___________________________________________________________________________________________ 
 Mailing Address    City    State/Province  
     
___________________________________________________________________________________________ 
 Postal/Zip Code    Country   

___________________________________________________________________________________________ 
 Business Phone    Fax    Email Address 

___________________________________________________________________________________________ 
 Title  Years in Leadership Position(s) 

___________________________________________________________________________________________ 
 Who influenced your decision to register for this Program?  

 Please indicate any specific dietary needs: 

 Vegetarian     Allergies (Please Specify) _______________      Other  (Please Specify)  _______________

___________________________________________________________________________________________ 
 Series Name     Date of First Session  

___________________________________________________________________________________________ 
 Credit Card Number    Expiration Date 

 I hereby authorize David Chinsky & Associates, LLC to charge the credit card number above in the amount of  
 $750 to hold my seat in the above program. 

___________________________________________________________________________________________ 
 Cardholder Signature 

 Yes, I __________ (please initial) authorize David Chinsky & Associates to charge the balance ($4000) three  
 weeks prior to the start date using the above credit card.  

 By signing below, I certify that:

(i) my deposit is non-refundable; 
(ii) the balance of my Program fee is due three (3) weeks prior to the date of the first session noted above; 
(iii) once I attend the first session none of the Program fee is refundable or transferable, and there is no credit 

for missed sessions; 
(iv) any commercial use of the concepts, strategies, methods, materials and all other trademarks, copyrights and

other intellectual property owned by David Chinsky & Associates is prohibited without the express written

permission of David Chinsky & Associates; and

(v) all of my decisions and actions, and their consequences, are entirely my own responsibility.

___________________________________________________________________________________________ 
Signature       Date  

Enrollment Form
Please fax to: 866-693-8284


