
 

 
 

Leadership Development Institute Registration Form 
 

 
Name:                                                              Date:                           
 
Company:                                                               
 
Address:                                                              City:                                  Zip:                   
 
Phone:                          Fax:                          Cell:                          
 
Email:                                                               
 

 
REGISTER THE ABOVE FOR THE FOLLOWING COURSES: 
 
Course Name:                                                               Date:                    $95.00 
 
Course Name:                                                               Date:                    $95.00 
 
Course Name:                                                               Date:                    $95.00 
 
Course Name:                                                               Date:                    $95.00 
 
Course Name:                                                               Date:                    $95.00 
 
Course Name:                                                               Date:                    $95.00 
 
Course Name:                                                               Date:                    $95.00 
 

 
 
Payment Information: All payments required at the time of registration. 
 
Please complete this form and mail it with your payment to: 

Adventist Health 
Leadership Development Institute 
1479 W. Lacey Blvd. 
Hanford, CA 93230 

 
If you would like to use a credit card, please call 559-583-4622 with your credit card information 8 a.m. 
to 5 p.m. Monday-Friday. 
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