
Name __________________________________________________________________________________________________ 

 LAST      FIRST 

Address _________________________________________________________________________________________________ 

               _________________________________________________________________________________________________ 

Phone (             )______________________________   Email _______________________________________________________ 

                                                                                                              Please write clearly 

WORKSHOP YOU ARE REGISTERING FOR: 

___Compton P-ESL Certification               ___Marketing Essentials for Speech Professionals 

 

Scheduled Location & Date: ______________________________________________________________ 

PAYMENT – Circle your registration type: 

Compton P-ESL 

Certification 

 Early Registration 

(at least 21 days prior to 

event date) 

Standard Registration 

 Single Attendee $425.00 $475.00 

 Multi-Attendees  

(co-participant must be present ) 

$375.00 $425.00 

 Graduate Student 

(proof of current enrollment will be 

requested at event) 

$375.00 $425.00 

 Audit 

 (previous attendee) 

$225.00 $275.00 

 Audit – AccentLink Discount $200.00 $200.00 

 Recent Refresher  

(complimentary return to class within 365 

days of previous event attended) 

Free This registration type must 

be received before Early 

Registration deadline. 

Payment amount enclosed: 

 _____ $150.00 Deposit (per person). Balance due at training event. 

 _____Full amount. No balance due at training event. 

Marketing Essentials for 

Speech Professionals 

 Early Registration 

(at least 21 days prior to 

event date) 

Standard Registration 

 Single Attendee $200.00 $250.00 

 Multi-Attendees  

(co-participant must be present ) 

$175.00 $200.00 

 Audit 

 (previous attendee) 

$225.00 $275.00 

 Audit – AccentLink Discount $175.00 $175.00 

 Recent Refresher  

(complimentary return to class within 365 

days of previous event attended) 

Free This registration type must 

be received before Early 

Registration deadline. 

Payment amount enclosed: 

 _____ $50.00 Deposit (per person). Balance due at training event. 

 _____Full amount. No balance due at training event. 

PAYMENT FORM: ____Credit Card          ____Check      ____Money Order    ____Purchase Order 

                                                  (circle one) 

Name of Card Holder: __________________________________________  Signature __________________________________ 

Card Number: _________________________________________________ Expiration Date _____________________________ 

Send form and payment to: Institute of Language & Phonology Training Division 

14 Trailing Oak Trail, Clayton, NC 27527 

 


