
Leanovation Registration Form 
 

Mail form with payment information to: 
Leanovations, LLC 

117 Northwest Drive 
Plainville, CT.  06062 

Office Phone: (860) 479-0293 
Or 

Fax registration to: 860-747-4342 
Or 

E-Mail this form with payment information to: 
Info@leanovations.com 

 
 Make checks payable to “LEANOVATIONS, LLC” 

 
Please fill out form completely. Use one form per participant. 

------------------------------------------------------------------------------------------------------------------- 
Workshops Start at 8:00 a.m. and End 4:00 p.m. 

 
Workshop Title:____________________________________________________________ 
 
Date(s) of Workshop:_______________________________________________________ 
 
Number of Employees Attending This Workshop (3 or more apply discount): ____________ 
 
Name:____________________________________________________________________ 
 
Company:_________________________________________________________________ 
 
Job Function:______________________________________________________________ 
- 
Address:__________________________________________________________________ 
                        # and Street,                                                                       Town,                                 State               ZIP 
 

Phone #’s    Work: ___________________________Cell:____________________________ 
 
Email Address:_____________________________________________________________ 
 
Select Way of Payment:      CHECK ENCLOSED      CREDIT CARD PAYMENT         PLEASE INVOICE 

 
Amount Paid:   $__________________________   (apply discount for 3 or more attending) 
 
Credit Card:     MC_______    VISA_______          Expiration Date: ___________________ 
 
Credit Card #_______________________________________________________________ 
 
Name as it appears on card:__________________________________________________ 

If using Credit card, please ensure name above is exactly as is on credit card. 
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