
 Presents:
    The Fourth Annual

Executive Diversity Education Session

 Beyond Tame Solutions for a Wicked Problem:
Evolving the Diversity Business Case

Speakers:
 Patricia Digh and David Robinson

The Circle Project: Diversity, Inclusion, Leadership
Seattle, WA and Asheville, NC

- Registration Form -

A Special Session for Presidents, CEOs, COOs, 
Senior Vice Presidents and Vice Presidents, 
Senior Directors and Directors along with their 
senior HR officers and Chief Diversity Officers 

Date: Tuesday, June 3, 2008
Time: 7:30-11:30am
(7:00am Continental Breakfast served)

Location/Host: The Boeing Company, 2-22 
Theater, 7755 East Marginal Way South, 
Seattle, WA 98108

Note: Driving directions, parking instructions, 
and building entry will be included in your con-
firmation email.

REGISTRATION FEES:

Early Bird (By May 2nd): $395 per person
After May 2nd: $495 per person 

All registration fees must be paid in full 
prior to June 3, 2008

To register, please fax this form to: 
Laurie Goff, Office Manager
The GilDeane Group, Inc.
Fax: 206-363-5028
Tel: 206-362-0336
Email: Laurie@DiversityCentral.com

Hotels near the 2-22 Theater:
Doubletree Guest Suites, Ph. (206) 575-8220
Best Western Southcenter, Ph. (425) 226-1812
Days Inn-South, Ph. (206) 241-2200
Hampton Inn, Ph. (425) 228-5800   

Organized by: 
The GilDeane Group, Inc.
Publishers of www.DiversityCentral.com

Your Registration Fee includes a continental breakfast. 
Advanced registration required. Please copy and fax 
this form to 206-363-5028 or mail with payment to 
address below. 

Attendee’s Name: ______________________________

Your Name (if different): ________________________

Company name: _______________________________ 
       
Title: __________________________________________

Phone: ________________________________________

Attendee Email:  _______________________________

Your email (if different): _________________________

Payment: Pay by credit card to guarantee your reg-
istration. If paying by check, please make it payable 
to: The GilDeane Group, Inc. and send to: 13751 Lake 
City Way NE, Suite 210, Seattle WA, 98125

Credit card (please circle one):    
 Visa         Mastercard        American Express

Number____________________________________

Exp. date ________________

Name on credit card (please print)

____________________________________________

Signature for credit card authorization 

____________________________________________

Cancellation Policy:
Registration Fees are not refundable but are transfer-
able to another person.


