
REGISTRATION FORM
This form is fillable

CINERGY® Conflict Management 
Coaching Workshop

For which 
workshop are you 

registering?

August 12 – 29, 2024 - see Session Schedule for details 
(Registration deadline July 12, 2024) 

Oct. 21 – Nov. 7, 2024 - see Session Schedule for details 
(Registration deadline Sept. 21, 2024) 

PLEASE PRINT

Name: First: Last:

Title: (if applicable)

Organization:

Mailing Address:
(to receive 

workshop manual)

Telephone: Email:

Promotion Code:
if using a   promotion code, DO NOT use payment links below –
a separate invoice for payment will be sent to you

PLEASE NOTE:
There are a maximum of 6 
spaces available in each 
workshop.  Spaces are held on 
a first-come, first-serve basis 
on receipt of payment.  On or 
before the registration 
deadline, Resolution 
Pathways will confirm in 
writing to registrants whether 
or not the workshop will 
proceed. If the workshop does 
not proceed, refunds will be 
provided.

CANCELLATION

POLICIES: 
Cancellation requests received 
after the registration deadline 
will not be refunded unless 
the participant finds a 
replacement.  There are no 
refunds/partial refunds for 
missed sessions.  An 
administrative fee of $200.00 
will be charged if the 
cancellation is due to medical 
or compassionate reasons.

Please return completed form to: 

sharadkerur@resolutionpathways.com

Payment

Credit Card 
(pay securely 
using the link or 
QR code)

Canadian Funds:  $2,938 
($2,600 + 13% HST)

link: CINERGY Workshop CC payment (Cdn)

HST#: 701636482RT0001

US Funds:  $2,300

link: CINERGY Workshop CC payment (US)

payment will appear on your credit card statement as: WAVE-*RESOLNPATHWAYS

Bank Transfer
Canada only

send Canadian bank transfer to:

sharadkerur@resolutionpathways.com

Confirmation will be 
sent after 
completed form and 
payment have been 
received

https://link.waveapps.com/jsfeeb-xjvt4d
https://link.waveapps.com/eruffn-gv2pz8
mailto:sharadkerur@resolutionpathways.com?subject=Registration%20form%20-%20CINERGY%20Conflict%20Management%20Coaching%20Workshop
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