
The Institutes’ Management Education
Registration Form

Wisconsin School of Business, University of Wisconsin-Madison 
Business Strategy for Emerging Risk and Insurance Leaders 
October 9 to 13, 2017

Qualities of a Management Education Program Participant

This program is designed for experienced or high-potential managers and supervisors who are:

• Looking to advance their leadership role within their organization
• In a position to implement organizational strategy

PARTICIPANT INFORMATION

Name:

Preferred Name (or Nickname):

Title:

Business Address:

City: State: Zip:

Telephone: Email Address:

How did you hear about the Management Education program?

 Print ad  Email  Social media

 Digital ad  Print brochure   Other: _____________________________

PAYMENT INFORMATION

Balance Due:  

 $4,495 if postmarked by July 31  $4,995 if postmarked after July 31

METHOD OF PAYMENT:

 Check (payable to The Institutes):     Personal check     Company check

 Billable account number:

 Charge my:     Visa     MasterCard     American Express

Credit card number: Exp date (mm/yy):

Name as it appears on card: Signature:

SEND THIS FORM AND PAYMENT TO

The Institutes
Attn: Alison Riddle
720 Providence Road, Suite 100
Malvern, PA 19355

Phone: (610) 644-2100 ext. 7633 
Fax: (610) 651-7651
Email: Riddle@TheInstitutes.org

Federal tax ID:  23-1352012

720 Providence Road, Suite 100  |  Malvern, PA 19355-3433  |  (800) 644-2101  |  F (610) 640-9576  |  TheInstitutes.org

Cancellation Policy: Payment is due within 30 days of the invoice date. Cancellations must be submitted in writing more than 30 days before 
the program start date to receive a full refund.
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Company:

Application Date:

Designations:
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