
 
 

Adler School of Professional Coaching, Scandinavian Program 
REGISTRATION FOR COURSES IN 

THE COACHING CERTIFICATE PROGRAM 
 

PLEASE PRINT OR TYPE YOUR RESPONSES CLEARLY IN THE SPACE PROVIDED 
 
Name:  
Date:   
Contact Information: 

Street and Number:  

Apartment:  

City/County/Province/State/Canton:  

Country and Postal/Zip Code:  

Telephone Number including 
Country Code:

 

E-mail Address:  
 
 
Certificate Program Course(s) already attended: 

 Course Date Attended Location 

 Part 1: Foundations of Professional Coaching    

 
Part 2: The Coaching Conversation in the 
Context of Work 

  

 Part 3: Journey Towards Masterful Coaching   

 Part 4: Practicum   

 
 
Certificate Program Course(s) you are registering for: 

 Course Date Location 

 Part 1: Foundations of Professional Coaching    

 
Part 2: The Coaching Conversation in the 
Context of Work 

  

 Part 3: Journey Towards Masterful Coaching   

 Part 4: Practicum   
 
Please send to: ole.petter@ottersen.no  se www.ottersen.no  se www.adlercoach.no
 
 

mailto:ole.petter@ottersen.no
http://www.ottersen.no/
http://www.adlercoach.no/


 
 


