
2010 Seminar Application  
 
Please print or type 
information. 
 
FEE:  $295 
 
 
Return via fax or scan to: 
Charlene Costello 
Senior Coordinator 
 

The Aspen Institute 
P. O. Box 222 
Queenstown, MD 21658 
 

Phone: 
410.820.5374 
Fax: 
410-827-9182 
Email: 
charlene.costello@aspeninstitute.org 
 
 
 
 
 
 
 
 
 
 
For more information visit 
www.aspeninstitute.org/seminars 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Seminar for which you are applying: 
 
 "Panoramas of Leadership:  
Values for the 21st Century?" 
 
Washington, DC 
June 1, 2010 
 
Contact Information:     Mr.  Ms.  Mrs.  Dr. 
                 □    □    □    □  
________________________________________________ 
Full name 
 
________________________________________________ 
Preferred informal name (if different from above) 
 
________________________________________________ 
Title 
 
________________________________________________ 
Company or professional affiliation 
 
________________________________________________ 
Business address 
 
________________________________________________ 
City, State, Zip or Country Code 
 
________________________________________________ 
Country 
          / 
________________________________________________ 
Business phone                              Cell phone 
 
________________________________________________ 
Email address 
 
________________________________________________ 
Home address 
 
________________________________________________ 
City, State, Zip or Country Code 
 
________________________________________________ 
Birthdate  Gender  Ethnicity 
 
________________________________________________ 
Home phone                       
 
PAYMENT IS DUE WITH APPLICATION: 
 
Name of individual or organization to be billed: 
 
_______________________________________ 
 

Method of payment: 
□ Check made payable to the Aspen Institute 
 

□ VISA    □ MasterCard    □ American Express 
 
_________________________________________________ 
Amount paid  
 
_________________________________________________ 
Credit Card number 
 
_________________________________________________ 
Expiration date 
 
_________________________________________________ 
Billing address 
 
_________________________________________________ 
City, State, Zip or Country Code 
 
_________________________________________________ 
Name of credit card  
 
holder____________________________________________ 
 
 
 

 
 
Signature for card approval and acceptance of this contract 
 
__________________________________________________ 
Date 
 
 
 
CANCELLATION POLICY: 
1) Participants that choose to cancel from 
    the seminar will be responsible for 
    the full fee. 
2) Cancellation or transfer charges may be 
     avoided by sending an Institute approved  
     replacement. 
 
 
 
 
 
 
 
PLEASE INCLUDE A SHORT BIO 
WITH APPLICATION 
 
 
 

 



 

  


