
(Please copy this form for more than 1 registration.)

Registration Form
Instructor Training Workshop for

I-SkillsZone/Collaborative Team Skills

Please register me for the I-SkillsZone/CTS 
Instructor Workshop in: Fee: % Discount:* Total:

__________________________________              $1195.00          _________ ________
City Dates

Workshop Materials Shipping Fee:** ________

Total: ________
*See www.I-SkillsZone.com and click on “Instructor Training, Registration Fees” for discounts, if applicable.

**Shipping Fee for Workshop Materials:
Materials will be sent ahead of workshop for pre-study and review. If registration is received by ICP by 3 weeks
ahead, shipping fee for materials is $15.00 (for UPS ground). Check with ICP for expedited shipping fee when 
registration is less than 3 weeks ahead of workshop.

Workshop Cancellation:
If you are unable to attend a workshop you have registered for, you may transfer to another scheduled workshop. If you
must cancel, do so by two weeks before the workshop, and your fee will be refunded (less a $75.00 administration fee),
once all materials have been returned. There is no refund for cancellations after that date.

____________________________________________________       ____________________________________
Name Email

_____________________________________________________________________________________________
Company

___________________________________________________________________(UPS will not deliver to a P.O. Box)
Shipping Address 

______________________________________________________________Is this a residence?  ____Yes  ____No
City State Zip

_____________________________________________________________________________________________
Office Phone Cell or Home Phone

Method of Payment:
___Check Enclosed (Payable to Interpersonal Communication Programs, Inc.) ___VISA ___Mastercard ___AmEx

Card #_____________________________________________Exp Date ____/_____

__________________________________________________   _________________________________________
Print Name as appears on card Authorized Signature

Is the shipping address above the billing address for the credit card? ____Yes ____No If not, please give billing 
address for the credit card here: __________________________________________________________________
(Workshop receipt, confirmation letter including the hotel site, will be mailed to the billing address.)

Call 800-328-5099 or Fax to 303-674-4283 with your credit card order, or send order to:
ICP-Interpersonal Communication Programs, Inc.

30772 Southview Dr. #200, Evergreen, CO 80439
303-674-2051, icp@comskills.com


