DISNEY KEYS TO EXCELLENCE
REGISTRATION *

EXPERIENCE THE “BUSINESS BEHIND THE MAGIC” FROM THE WORLD RENOWNED DISNEY INSTITUTE. THEIR PROFESSIONAL FACILITATORS
WILL SHARE THE SUCCESSFUL BUSINESS PRACTICES THAT HAVE MADE THE DISNEY NAME SYNONYMOUS WITH LEADERSHIP STRATEGIES,
SERVICE EXCELLENCE AND CUSTOMER LOYALTY THROUGHOUT THE WORLD

CONTACTS AND REGISTRANTS PAYMENT

Contact name

[ ] Check payable to “SHMC Foundation”

Title

[ ] Credit Card

Business name

[]Visa []MC [] Amex |[] Discover

Mailing address Name on card
City/State Zip Card number
Phone Expiration date
Fax Card billing address (if different)
Email Business
Address
Registrant name (if other than Contact) City/State/Zip
Address Phone
Email Space is limited, so register now!
Phone

Number of registrants

Registrant name Before 08/10/09 x $199 =
Address After 08/10/09 X $249 =
Email Total paid/charged

Phone

Registrant name

SEPTEMBER 10, 2009
8:00 AM —4:30 PM *
VALLEY RIVER INN

Address

1000 VALLEY RIVER WAY
EUGENE. OR 97401

Email

Phone

Disney Keys to Excellence
Sacred Heart Medical Center Foundation

Registrant name

PO Box 10905
Eugene, OR 97440

Address

Phone 541.686.6958
Fax 541.686-8749

Email

www.peacehealth.org/oregon

Phone

CANCELLATION POLICY: Pre-registration is required. Registrants who cancel on or
before 8/31/09 will receive a full refund, less a $25 processing fee. No refund will be given

tf/,:' Sacred Heart Medical Center
Foundation

after that time, although substitutions of individuals may be made prior to the start of the
seminar. Registrants who do not attend and who do not cancel their registration will not
receive a refund. Cancellations must be made by calling the registration office directly at
541-686-7119. Sacred Heart Medical Center reserves the right to cancel the seminar(s)
described in this publication for any reason. If a seminar is cancelled, a full refund will be
given.



