Registration Form for StrategicNet

Name  __________________________________________________________________

Street Address  __________________________________________________________

City, State, Zip  __________________________________________________________

Home Phone Number ____________________________________________________

Office/Cell Phone Number(s) ______________________________________________

E-Mail Address  _________________________________________________________

Title ___________________________________________________________________

Company _______________________________________________________________

City, State ______________________________________________________________

How did you hear about this series?  ________________________________________

What caught your eye about this series?   ____________________________________

________________________________________________________________________

What is your current employment status? ___________________________________

What are your current goals? ______________________________________________

________________________________________________________________________

Please enclose check for $35.00 (initial registration fee) payable to SEIDBET Associates, or you can pay $45.00 at the door.

Send registration form and payment to:



SEIDBET Associates

PO Box 147 

Madison Square Station

New York, New York 10159

Bettina Seidman          SEIDBET Associates          
212.260.2026          seidbet@aol.com          www.seidbet.com

Executive Coaching               Outplacement Consulting               Career Counseling               Training


