
Make Their Day Recognition Workshop 
 
Price: $439 
 
Your package will include: 
PowerPoint Presentation  
Facilitator’s Notes 
Promotional text for program 
The PDF for Recognition Strategies That Work and permission to make up to 15 copies. 
½ hour phone consultation to answer any questions you have about the program. 
 
 
License and Restrictions 
 
In purchasing a license to use the Make Their Day Recognition Workshop I agree to the 
following restrictions: 
 
1) These materials may only be used within the organization that has purchased the 
license. It is non-transferable. 
 
2) External consultants may not present this workshop without express permission and 
train-the-trainer certification. Contact Cindy Ventrice at (831) 476-4224 for more 
information. 
 
3) Licensee may make one copy of all materials for the purpose of backup. Multiple 
copies may not be used for concurrent training unless an additional site license has been 
purchased. 
 
A copy of RSTW must be purchased for each participant. Pricing is as follows: 
Printed copies are available for 18.95 each or $150.00 for 10, plus shipping. You may 
also purchase a license to reproduce the PDF. The cost is for $100.00 for each 10 
participants. (These prices are available only for use with the workshop). 
 
_______________________________ 

Fax to: (831) 475-4751 
 
For assistance contact: 
Cindy Ventrice 
(831) 476-4224 
cventrice@maketheirday.com
 
PO Box 3437  
Santa Cruz, CA 95063 

signed 
 
_______________________________ 
print name 
 
_______________________________ 
title 
 
_______________________________ 
date 
 



 
        
  

Qty Ext Price 

Make Their Day! Recognition Workshop Facilitator’s Package
                                                                                   $439.00  

  

                                                                                                   Total   

 
Your email address: ____________________________ 
 
Phone  (______)___________________ 
 

Visa  MasterCard  (circle one) 
 
Name on card ____________________________________________________________ 
 
Exp date _______________  
 
Card number _____________________________________________________________ 
 
Signature _______________________________________________________________ 
 
 
Credit card billing address: 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
 
 
 
 
Fax to: (831) 475-4751 
 
 
 
 


