
Name ______________________________________________________________________________________

Address_____________________________________________________________________________________

City __________________________________________ State _________ Zip_ ___________________________

Home phone ____________________ Work phone _________________ Cell phone________________________

Email address________________________________________________________________________________

Current job and employer_______________________________________________________________________

How long ___________ Who can we thank for referring you___________________________________________

Spring 2012 Seminars
(Choose from one of these dates)

		 February 23 & 24, 2012

		 April 26 & 27, 2012

		 May 24 & 25, 2012

Classes meet at Career Transitions,
2600 Denali Street, Suite 430, Anchorage, AK
from 9:00 a.m. to 5:00 p.m.

Payment

The cost of the class is $495. A deposit of $150
is requested at the time of registration. Deposits are refundable in full until two weeks prior to the
start of the class. After that time, deposits and payments are non-refundable but can be applied to future
classes on a space available basis. Full payment is due prior to the start of the seminar.

__________________________________________________________________________________________________________
              Signature                                                                                                                        Date

Deeta Lonergan         2600 Denali Street, Suite 430, Anchorage, AK 99503         ph 907.274.4500         fx 907.274.4510         deeta@alaska.net         www.careertransitions.biz

Refocusing
Mastering the Art of Self-Renewal

Registration Form

PAYMENT METHOD        AMOUNT_______________  
 
		 Check (payable to Career Transitions)
		 Visa
		 Mastercard

________________________________________________
credit card number

________________________________________________
expiration date                               phone number

_______________________________________
card holder’s name

Please note: Information entered on registration form cannot be saved. Please print form, complete and mail to:
Career Transitions, 2600 Denali Street, Suite 430, Anchorage, AK 99503
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