
 

2706 Hartzell Street                                                                                              Phone: (847) 328- 1951 
Evanston, IL 60201                                         info@pinnaclesuccesspartners.com                                              Fax:   (866) 321- 0226 

Rise Above the Competition 

www.pinnaclesuccesspartners.com 

Building High Value Relationships™ 
Offered jointly by Koanetic Consulting and Pinnacle Success Partners, Inc. 

 
How to Register 

1. FAX: Complete this registration form, including credit card information, and fax it to 978-246-5652 
(Koanetic Consulting) 

2. MAIL: Complete the registration form and mail it with either (1) a check payable to Koanetic 
Consulting or (2) completed credit card information at the bottom of the form.  
Mailing address is: 

Koanetic Consulting 
83 Whits End Road 
Concord, MA  01742 

3. PHONE:  Call 978-369-4525 to register by phone.   
 

DATE AND TIMES: This program is offered in the Chicago area on January 30 and 31, 2006.   
Day One: 8:30 a.m. to 5:30 p.m.  Day Two: 8:30 a.m. to 5: 00 p.m. 
 

PRICING OPTIONS (please check those applicable) 
Program (facilitated by Koanetic Consulting) 
€ $ 795 Special early registration discount – valid until December 15, 2005 
€ $ 895 Early registration discount – valid until January 9, 2006 
€ $ 995 Standard registration fee – after January 9, 2006 
Post-program coaching (provided Pinnnacle Success Partners, Inc.) 
€ $ 250 Pre-program pricing (per person for 4 sessions over 12 weeks) (Standard Cost: $350) 
 
Name:____________________________________Company:_________________________________ 
Address:____________________________________________________________________________ 
City:__________________________________State:______Zip Code:___________________________ 
Work Phone:____________________________Home Phone:__________________________________ 
Email:______________________________________________________________________________ 
 

Credit Card:  € Visa     € Master Card  €  American Express           Billing Zip Code:_______________ 
Name on the card: _______________________________________ 

Card Number:   Exp. Date:    
 
Cardholder Signature:____________________________________ 

www.pinnacle
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