LEADERSHIP BOOTCAMP REGISTRATION

Return with payments made payable to PIE inc. to:
PIE inc.

P H I i ¢/o Melanie Wilson
' 32 Saint Annes Court
= _— inc. Dover, Delaware 19904

www.P-I-E-in.com ¢ info@P-I-E-inc.com

Name: Date:

Business Name: Home Phone:

Business Address: Cell Phone:

City, State, Zip: Work Phone:

Birth date: Email Address:

How would you prefer to be contacted: __ Home Phone ___ Cell Phone _ Work Phone __ Email

Occupation/Title:

Describe your product or service; be brief but specific:

Licenses or credentials required to perform in your field:

How long have you been with the company you represent:

Is the company you are representing your primary profession? If not, please explain:

Current Affiliations with other organizations:

Past personal achievements/awards you have received:

Hobbies/Interests/Talents/Special Skills:



http://www.p-i-e-in.com/
mailto:info@P-I-E-inc.com

Office use only

Date received: Confirmation sent:

w
P EE inc. Payment amount: Check No.:

Why have you decided to attend the LEADERSHIP BOOTCAMP, and what are your expectations?

Please check off any topics you feel apply or are interested in developing further:

__ Leadership Skills ___ Communication ___ Goal Setting/ Annual Plans
___ Time Management ___ Stress Management ___Building Your Business
___ Public Relations ___ Marketing & Selling ___ Professionalism

___ Others: Please list

Name of Individual

Name of Business

Address
City, State & Zip code

Email

Phone Number

Impacting Businesses, Professionals & Individuals from the inside out!



