
Business Mediation Training Registration
Monday, February 29 – Friday, March 4, 2016 
Björklunden - Lawrence University 

NOTE: Workshop confirmation and correspondence will be done via email. 
Mail to:  Björklunden Mediation Training, PO Box 10, Baileys Harbor, WI 54202 
*Fax to:  (920) 839-2688 Email to: szynskis@lawrence.edu
*Do not include credit card information on this form if submitting via email or fax.

__________________________________________________________________________________________________ 

Particiant Name  

__________________________________________________________________________________________________ 

Dietary Restrictions/Food Allergies (please elaborate on the reverse if need be.) 

__________________________________________________________________________________________________ 

Email    

_____________________________________________________ __________________________________________ 

Mailing Address        Home Phone    

_____________________________________________________ __________________________________________ 

City, State, ZIP        Cell Phone   

Please register me for: Business Mediation 101  Business Mediation 102   Both Workshops 
Feb 29 – March 2   March 3-4   Feb 29 – March 4 

Payment Method: ENCLOSED CHECK payable to Lawrence University – Björklunden 

CREDIT CARD 

Payment Amount:  $ __________________ Registrations submitted without a deposit will not be processed. 

 MasterCard  Visa  American Express    Discover 

__________________________________________________________________________________________________ 
Full Name on Credit Card (please print clearly)  

__________________________________________________________________________________________________ 
Card Number                    Expiration Date       

__________________________________________________________________________________________________ 
Signature   (required for credit card) 

I would like to share a room with: 

_________________________________________________ 
This person will register separately. 

Lodging: 

 Double              Single  
 I require a handicap-accessible room 
 Commuter – no lodging required 

Office use 
Date/Time: 

Paid:              Check     Credit 
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