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65 South Ulster Street Denver, CO 80230  Phone: 303.332.6791 Fax: 302.380.1854
Email: info@sparkinnovate.com  www.sparkinnovate.com

GETTING RESULTS WITH SCHOOL-BASED COACHING: 
A Two-Day Institute for Principal and Coach Teams
MARCH 3-4, 2009 • SEATTLE UNIVERSITY (Seattle, WA)

Space is limited and payment is due at the time of registration. 

Cancellation Policy: A refund less a $30 processing fee will be granted if a request is received 
at least 30 days prior to the start of the seminar.  Less than 30 days,  you will be refunded less a 
$30 processing fee only if your slot can be fi lled. 

Credit Card (Visa, MasterCard, American Express, Discover)
All credit card transactions will be processed through PayPal and will include a 2% 
handling fee. To ensure your security, you will receive an online invoice from PayPal 
with payment instructions. 

Check (Please make check payable to Spark Innovation)

Purchase Order # (Please attach the original)  PO Amount: 
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FOPlease choose one of the following methods for payment. 
NOTE: If you would like to pay individually, please use the Individual Registration Form. 

Check #:     Amount: 

$350 per person
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REGISTRATION FEE #  ATTENDING TOTAL COST

$ X $=

(2% Processing fee will be added to all credit card transactions)

•• This information will be used for our communication purposes only. ••  

You may register online or fax the following registration form to 302.380.1854



65 South Ulster Street Denver, CO 80230  Phone: 303.332.6791 Fax: 302.380.1854
Email: info@sparkinnovate.com  www.sparkinnovate.com

GROUP REGISTRATION FORM  (2/2)

Are you a:  Demonstration Site

 Focus School

 Affi liate School with Seattle University

Work Phone: 
                            (area code)

Alternate Phone: 
                                    (area code)

•• This information will be used for our communication purposes only. ••  

School: 

City: State: Zip:

Group Leader Contact Info:

––

––

Group Info: (email is required - we will send confi rmation through email)
Please designate a group leader to handle registration and payment

Position:Group Leader: 

Email: 
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Position:Name: 

Email: 

Position:Name: 

Email: 

Position:Name: 

Email: 

Position:Name: 

Email: 

District: 
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Address:


