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Performance

Workshop

METHODOLOGY

REGISTRATION DATE(the date you are registering for):

INFORMATION: (please print)

Name:

Address

City: State: Zip:
Phone: ( ) Email:

Occupation: []Physical Therapist[_]Personal Trainer [_] Sport Coach[ ] Athletic Trainer

[]Strength and Conditioning Specialist [ ] Other (Specify):

PAYMENT: (please print)

$199 Cancellation Policy: full refund 21 days prior to workshop
Guarantee Policy: will provide 100% refund if attendee is not satisfied with experience

[[] Check (Make payable to: Spectrum Sports Performance, 6937 Stapoint Court, Unit F Winter Park, FL 32792)
[] Credit Card (Circle one): MC VISA AMEX DISCOVER AMERICAN EXPRESS (also, accepted by phone)

Credit card number: Exp. date:

Signature:

SSP WORKSHOP

+ Great Presenters

+ Lecture and Application

+ CEUs available: NSCA, NASM

+ Question and Answer with presenters

SSP, Inc 6937 Stapoint Court, Unit F, Winter Park, FL 32792 ph: 321.218.0435 SpectrumSP.com



