
Name of participant (s)

(Please list additional participants separately with titles, phone, fax and address if different from above)

Organization

Position

Address 

City                                                                    State                                     Zip

Phone (          )                                                                       Fax (          ) 

Email

Credit Card Number:                                                                                       Exp. Date 

You can also use your credit card to register w hen you call our office.

Fax this form to: (208) 376-8724

Mail this form to: KITUKU & ASSOCIATES

P.O. Box 7152

Boise, Idaho, 83707

Can ce llatio n  te rm s: You can transfer your registration to future courses. You are guaranteed a 100% refund if you cancel your

registration 30  days before the day of the course.  Administrative fees of $40 .00  will be taken from your registration if cancellation

occurs between 29 days and two weeks before the course. There is no refund if cancellation occurs within 13 days of the school. If can-

cellation of the course is initiated by Kituku & associates, there will be 100% refund. 

OVERCOMING BUFFALOES AS A LEADER

H OW  TO MOTIVATE & INCREASE PRODUCTIVITY AT ALL TIMES


