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registration form for training at the institute

Photocopy these two pages, or ask us to email you the form.

	Name
	

	Company
	

	Address
	

	City
	
	Prov./State
	

	Country
	
	Code
	

	Phone
	
	Fax
	

	Email
	


	Please enroll me for:
	Start Date:

	
	Colour Analysis
	

	
	Image Management
	

	
	Image Practical
	

	
	Image for Men
	

	
	Makeup & Grooming
	

	
	Personal Change
	

	
	Communications
	

	
	Etiquette & Protocol
	

	
	Power Presentations
	

	
	Business Development
	

	
	Bait, Hook, and Reel
	

	
	Nutritious Seminar
	

	
	Hair Consultation
	

	
	AICI Meeting
	

	
	I require accommodations

	To help us tailor the program to your needs, and in order to provide an effective referral system, we would appreciate your updated resume, as well as your answers to the following.

	The number of years I have been working as an image consultant:
	

	I am a member of AICI
	

	My objective in taking this training is

	


	Who is your market, or the types of clients your new skills are intended to serve?
	

	What client concerns can you anticipate in the future that you might address?
	

	What specifically would make this training successful for you?
	

	How did you find out about our training program?
	

	Did someone specifically inspire you to take our training?
	Name

	Emergency Contact
	Name
	

	
	Email or phone
	

	To reserve my space, enclosed is:       10%  /  50%   /  100%      of my course fee for a total of     
	

	Payment is by:  
	   Cheque      visa      Mastercard      Amex      Money order      Wire transfer

	Credit Card No.
	

	Expiration date
	
	Signed
	


For more information, contact Denise Burgess, Operations Manager

Send registration and payment as follows:

By email:  service@imageinstitute.com
By fax:  905.773.6715

By mail:  189 Humberland Drive, Richmond Hill, ON, L4E 3S9, CANADA
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