
q Organizer’s Information: 

Name: ________________________________________________Country:____________________________

r Program Information: (Please check one)

Dates: ________________________________________Location: ___________________________________

Instructors: _______________________________________________________________________________

        
  
Remittance amount enclosed 

# of participants_____________ x $______________ per participant = $___________________
(U.S. dollars made payable to WGI. Payment must be a U.S. bank check, draft or money order.)

s Participant Information: 
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List of Participants for Certification
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