
Return this registration page with payment to us:
Email: headcoach@bcnd.org Fax: (949) 754-9087 Mail: BCND, 200 Spectrum Center Dr., Ste. 300, Irvine CA 92618

Send an invoice
Check #____________ made out to Boot Camp for New Dads is included
Charge this credit card (You can also call us to give this info over the phone at 949-754-9067 x126):

Name on Card:_ ____________________________________________________ 	 CVC Code: ______________________

Card Number: ________________________________________Exp. Date:____________ Billing ZIP Code: ______________

Coach Online
Training Registration
February  3rd & 4th 2023 |  Zoom

	
Includes 2-day workshop, which will include an observation of an online Boot Camp. 

Cancellation Policy: Full refund before January 27, 2023 

Office Use  OCT    OC    ACT

Coach Name:  ______________________________________________________________________________________ 

Coach Phone:  _______________________________Coach Email:  ___________________________________________ 

Coordinator‘s Name:  __________________________________ Phone:  ______________________________________ 

Licensed* facility:  ___________________________________________________________________________________ 

Address:  __________________________________________________________________________________________ 

City:  _____________________________________ State:  __________________ ZIP Code:  _______________________ 

*Your facility must be licensed to participate in Coach Online Training. Contact (949) 754-9067 for licensing info.

BILLING:
Payment must be received BEFORE training date to complete registration.

Shortly after registration, pre-training materials will be sent and Zoom login shared.
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