REGISTER NOW FOR THE GOVSTRAT LIMITED

High-Impact Executive Workshops
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U LIMITED
TAKING AND WRITING EFFECTIVE MINUTES 25% discount per $650 per learner July 3
ACCREDITED MINUTE TAKING PROFESSIONAL 3 registered. or 1
DESIGNATION (AMTP) complnentary $1400 per learner  July 3 -4
PROFESSIONALLY ACCREDITED CORPORATE T o o
SECRETARY (PACS) DESIGNATION same sponsor P y
PROFESSIONALLY ACCREDITED DIRECTOR (PAD) Jamaica Pegasus _
DESIGNATION $1400 per learner  July4-5
ONE-DAY MASTERCLASS IN CORPORATE U
GOVERNANCE EXCELLENCE p 4

HIGH-IMPACT STRATEGIC PLANNING AND

PERFORMANCE MANAGEMENT $1300 per learner  July 6-7

Courtyard Marriott
Kingston

Earn CPD Units/Credits // Obtain Certificate of Participation or Accredited Qualifications

POLICY DEVELOPMENT AND IMPLEMENTATION $1950 per learner  July 10-12

Register online: www.corporategovernanceadvisors.com/registration/
Complete registration form, email to govstratworkshops@cwjamaica.com or govstratltd@gmail.com

Payment instructions are provided via an invoice after formal registration. Payment method for Jamaica includes USD or Jamaican dollar equivalent
Bank-to-bank wire transfer and US$ Banker’s draft are the form of payments accepted.

Call: 1 (868) 791-9615 | 1 (876) 324-0606

GovStrat is the Caribbean’s pre-eminent provider of Brought to you by
executive bespoke and open-event learning deliverables otherL:ia r:a::‘?;el:g:nui; Olglents

with operations in Jamaica, Trinidad and Tobago and WWW.COT orgate Overnanceagdvisors com /’ G
Johannesburg, South Africa. -corp 9 : ov
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DELEGATE REGISTRATION FORM

Register online at: www.corporategovernanceadvisors.com/registration/

Or fill out this e-registration form using Adobe Reader and return to us by email.

NB: Type your information into the form. Submit when completed. DATE:
WORKSHOP TITLE: SELECT WORKSHOP FROM DROPDOWN LIST
WORKSHOP DATE(S): From: To:
WORKSHOP LOCATION: VENUE: COUNTRY:
COMPANY NAME:
CONTACT PERSON: JOB TITLE:
ADDRESS 1: TEL:
ADDRESS 2: MOBILE:
FAX: E-MAIL:

Use this section to register additional workshop attendees

[

REPRESENTATIVE’'S NAME:

EMAIL: JOB TITLE:
2 | REPRESENTATIVE’'S NAME:
EMAIL: JOBTITLE:
3| REPRESENTATIVE’'S NAME:
EMAIL: JOB TITLE:
4 [ REPRESENTATIVE'S NAME:
EMAIL: JOBTITLE:
5| REPRESENTATIVE’'S NAME:
EMAIL: JOBTITLE:

Reset/Clear Form

CLICK TO SUBMIT FORM
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