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Successful Management in Troubled Times 
Registration Form (One per attendee) 

Seminar Title Date Cost Course(s) Selected  Amount 
Re-Thinking Your Strategy 

9/24/09 $99   
Financial Management — 
Maximize Performance, 
Minimize Risks 

10/1/09 $129   

Effectively Refocusing 
Your Technology 10/7/09 $99   

Analyzing and Improving 
Workflow 10/14/09 $99   

Rightsizing Professional 
and Support Staff 10/22/09 $99   

Client Development and 
Retention Within Ethical 
Boundaries 

10/27/09 $129   

Total 
 

(Enjoy a 10% discount for second and 
subsequent registrants from your firm 
attending the same seminar.  Sign up for all 
six seminars and pay only $555.00!!!) 

 

 
Name _______________________________________  Pa. Atty ID No. ________________ 
 
Firm Name __________________________________________________________________ 
 
Mailing Address______________________________________________________________ 
 
City, State & Zip _____________________________________________________________ 
 
Phone __________________  Fax __________________________ 
 
Email Address __________________________________________ 
 
Credit Card No. ______________________________________ Exp _________________ 
(We accept MasterCard, Visa & American Express) 
 
Card ID No. ___________     Date _________________________ 
 
Billing Address _____________________________________________________________ 

Development Institute LLC 
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Daniel J. Siegel
Typewritten Text
Signature ___________________________________________________________________________

Daniel J. Siegel
Typewritten Text
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