 Top of Form

E-mail completed form to sign-up@ipdeducation.com


IPD Education Registration Form

Participant Information
SP Code:                              if applicable
Full Name:      
Nickname for Badge:      
Title:      
Professional Accreditation:      
Company/Organization:      
Address:      
Suite (other);      
City:      
State:    Zip:      
Telephone (area code w/ no spaces):      
Fax (area code w/ no spaces):      
Email:      
Special Needs: (We will contact you)  FORMCHECKBOX 
 Special Assistance  FORMCHECKBOX 
 Special Dietary Needs 



Select Location 

 FORMCHECKBOX 
 Shadow Glen Country Club (45 minute drive from Kansas City International Airport)

26000 Shadow Glen Drive; (Kansas City) Olathe, KS 66061

 FORMCHECKBOX 
 Other Location:      


Select Classes & Dates

	Class
	Select
	Date
	Fee
	Meals
	Late Fee
	Sub Total

	Module 1: Concept & Structure / 3PQ Management System
	 FORMCHECKBOX 

	     
	$395
	$25
	$50
	 FORMDROPDOWN 


	Module 2: Contract Structures and Risk Controls
	 FORMCHECKBOX 

	     
	$450
	$25
	$50
	 FORMDROPDOWN 


	Module 3: Project Program and Performance Structure
	 FORMCHECKBOX 

	     
	$450
	$25
	$50
	 FORMDROPDOWN 


	Module 4: Administration, Quality Auditing, & Substantiation
	 FORMCHECKBOX 

	     
	$450
	$25
	$50
	 FORMDROPDOWN 


	Module 5: Design Management for the Builder
	 FORMCHECKBOX 

	     
	$450
	$25
	$50
	 FORMDROPDOWN 


	Module 6: Conceptual Estimating
	 FORMCHECKBOX 

	     
	$225
	-
	$25
	 FORMDROPDOWN 


	Modules 1-4 (4 Day Workshop)
	 FORMCHECKBOX 

	     
	$1,540
	$110
	$200
	 FORMDROPDOWN 


	Total Charges- 
	     


In order to avoid Late Fees, please register by the "early registration" date (one calendar week before start of class).  


Credit Card Payment Information

 FORMCHECKBOX 
 Master Card 

 FORMCHECKBOX 
 Visa

  FORMCHECKBOX 
 American Express
Credit Card Number (no spaces):      
Purchase Date:     
Expiration Date (mmm/yy):       
CVC Code:     
Cardholder Name:      





Company Name:      
Address:      
City:      
State:   
Zip:      
Card Holders Signiture:__________________________________________
Payment and Credit Policy.  By signing above or by providing electronic payment information, I authorize IPD Education to charge my credit card account for the full amount of the selected classes.  I also understand and agree that my payment is transferable but non-refundable, but it can be used as a credit towards future classes held within 12 months of the originally scheduled event or my rights to attend the paid for session can be assigned to a third party.  I also agree to be bound by the IPD Education standard terms and conditions effective as of the date of my signature, found at www.IPDeducation.com/termsandconditions. 


Submit to: sign-up@ipdeducation.com






