Intensive Trainings
Cancellation/Revision Form

Doe®

N7

WILLIAM GLASSER
INTERNATIONAL

Please use this form to advise The Institute of all cancellations or
changes to any upcoming Intensive Trainings. You may fax this
form to (708)957-8028, or you can also send this information by
email to kim@wglasserinternational.org. We thank you in advanc
for your cooperation in these matters.
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Section A: TRAININGS TO BE REVISED

Information originally submitted to The Institute:

Type of Training
Name of Organizer | Dates of Training | Location of Training | B, A, or Both Format
(check one)
O 3-day
O 4-day
To be revised as follows (please complete only the sections which require revision):
Type of Training
Name of Organizer | Dates of Training | Location of Training B, A, or Both Format
O 3-day
O 4-day
Section B: TRAININGS TO BE CANCELLED
Type of Training
Name of Organizer | Dates of Training | Location of Training B, A, or Both Format
O 3-day
O 4-day
Type of Training
Name of Organizer | Dates of Training | Location of Training B, A, or Both Format
O 3-day
O 4-day
Signature: Date:
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