
CORPORATE ATHLETE®

HALF-DAY COURSE

Registration forms must be received no later than 3 weeks prior to program date. Please fax to: +1 407 2514979, Attn: Lesandra Vasquez OR scan or fi ll out 
electronically and e-mail back to twalker@hpinstitute.com.

REGISTRATION FORM

9757 Lake Nona Road       Orlando, FL, USA 32827       +1 407 4389911       corporateathlete.com  

CANCELLATION POLICY: Individuals who cancel four or more weeks prior to the program will receive a refund minus a 50% cancellation fee. Cancellations less than four weeks prior to the program will result 
in a forfeiture of 100% of course fee. 

Method of payment (check one):     Check    Visa    MasterCard            American Express

Credit card number: ________________________________                                                      Exp. date:_____________________________________

Signature (required): _____________________________________________________________________________________________________________ 

A signature is required on all forms of payment.

INVESTMENT        All programs require payment at time of registration to ensure dates.

Zip Code:

Last Name: Company:

Street Address:

City: State:

Job Title:

Work Phone:

First Name:

Fax Number:

Assistant’s Name: Work Phone: Email:

Email:

YOUR INFORMATION

(   ) Mr.    (   ) Mrs.    (   ) Ms.    (   ) Dr.

This registration form is for the Corporate Athlete® 
Course - a half-day program held at the Parkroyal 
on Beach Road, Singapore.

DATE :      September 11, 2009; 12 noon-5pm (12 noon-1pm Lunch & Reception)

INVESTMENT :  $499.00 USD 

LOCATION :  Parkroyal on Beach Road, Singapore (Address: 7500 Beach Road, Singapore, 199591; phone - +65 6505 5666)

http://www.parkroyalhotels.com/hotels/singapore/beach_road/parkroyal/index.html
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