
HIGH PERFORMANCE MANAGEMENT I  
COURSE 

 REGISTRATION FORM 
 
COURSE FORMAT: 
□ 10 Session Course : 3rd Wednesday of each month from 8:30am – 12:00pm starting February 12, 2009 
□   2nd Tuesday of each month from 8:30am – 12:00pm starting April 21, 2009 
□ Individual Session, please specify __________________________________________________________ 
 
COURSE MATERIALS: 
● 10 Session Course: 300-page working binder.  5 Session Course: 150-page working binder.  
● A personalized, comprehensive, software driven Management Skills Insights Assessment Report. 
● A set of CD’s of the video portions of the workshop 
● Additional relevant handouts at each session. 
● Maximum Achievement Book by Brian Tracy and a 
framed certificate of completion. 
 
 
REGISTRATION: 
When we receive your registration by phone, fax, 
mail or e-mail, we will immediately send you a 
confirmation letter to guarantee your seat. Register 
early, workshops are limited to 18 participants per 
class. 
 
LOCATION & MAILING ADDRESS: 
Peak Performance Systems Training Centre 
889 Pantera Drive, Unit 3 
Mississauga, Ontario L4W 2R9  
Ph 905-206-0588, Fax 905-206-0592 
dvermette@ppsgta.com 
 
TUITION: 
10 Session Course - $1995.  plus GST 
1st 5 Sessions - $1100. plus GST 
Individuel Sessions - $300. plus GST 
 
CANCELLATION: 
We understand that circumstances may arise that 
require you to cancel.  If you cancel within 14 days 
of the initial class, you will receive a full refund less 
a $100. processing fee.  Substitutions are allowed. 
 
Danielle Vermette MA, PHR 
Senior Consultant 
Peak Performance Systems 
 
 
 

1. Names of Attendees 
  1) ______________________________           
  2) ______________________________           
  3) ______________________________           
  4) ______________________________           
2. Company Information 
  Name ___________________________           
  Address __________________________         
  City                         Prov.___________ 
  Postal Code _______________________         
  Phone ___________________________         
3. Method of Payment 
• Invoice my company:  
Atten:                                                
□     Invoice Individual:                           
OR Charge to the following: 
□ Visa    □ Mastercard 
# _________________________________        
Expiry Date       /__________    
Signature___________________________       


