
Dynamics In Action Registration Form

Name of Organization  ____________________________________________________
 
Name of Contact Person _____________________________________________
 
Phone number _________________________________
 
E-Mail  ___________________________________________
 
Please tell us about your group and any ideas you have for a Dynamics in Action program: 
________________________________________________________________________________
 
________________________________________________________________________________
 
________________________________________________________________________________
 
________________________________________________________________________________
 
________________________________________________________________________________
 
Desired Length of Program for Your Group  (please check one)  1 hour____  1/2 day _____Full Day 
_____ Multi Day ______
 
 
 
If you would like more information about the fun and effective programs that we can specifically tailor 
to your group, please call us today at (519) 210-0101!


