
 

 

 

Name: __________________________________________________________ 

Business or Group Name: __________________________________________ 

Address:  ________________________________________________________ 

Email: ___________________________________________________________ 

Phone: __________________________________________________________ 

Method of Payment 

□     Check — Payable to Certified Leadership Seminars 

□     VISA    □      Master Card   □      Discover      Expiration Date: ________ 

Credit Card # ____________________________________________________ 

Print Name on Card  ______________________________________________ 

Signature: _______________________________________________________ 
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C O M B I N E  T H E I R  
R E G I S T R A T I O N S .  

Phone: 612 805 9098 

 

E-mail: Julenedonnay@aol.com 

Certified Leadership Seminars 

Excellence in Leadership Committee 

17763 Oakland Drive NE 

Ham Lake, Minnesota 55304 
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