
 
CHRO-C™ Chief Human Resources Officer - 

Certified™ Executive Certification 
INVOICING INFORMATION FORM 

 

   

 

 
 

NOTE: Complete Invoicing Information Form below & email to: info@c-suiteinstitute.com for invoice 
generation. An Invoice will be electronically sent to the individual indicated below as the Sponsor. 

--------------------------------------------------- 
SPONSOR’s NAME: 
--------------------------------------------------- 
Last (family):                                      
First:                             
Middle Initial: 
Prefix (Mr, Ms, Mrs) 
Suffix (Jr., III) 
 
SPONSOR’s TITLE/POSITION: 
 
SPONSOR’s COMPANY/ORGANIZATION NAME: 
 
SPONSOR’s COMPANY/ORGANIZATION ADDRESS: 
(P.O Boxes only accepted outside the USA) 
Street: 
City: 
State/Country 
Zip Code/Postal Code: 
 
SPONSOR’s WORK TELEPHONE:  
(include country code if outside the USA) 
 
SPONSOR’S WORK EMAIL ADDRESS: 
(email address must include company’s domain name) 
 

------------------------------------------------- 
SPONSORED INDIVIDUAL/PARTICIPANT: 
------------------------------------------------- 
Full name of the Sponsored Individual/Participant: 
 
 
Dates of Sponsored Individual/Participant’s Training: 
 
 
Name of the Program that Your Sponsored Individual/Participant will attend: 
 

 
MAILING:  C-Suite Institute, 8700 Stonebrook Pkwy, Number 1624, Frisco, Texas 75034 USA 

 EMAIL: info@c-suiteinstitute.com |Web: https://www.c-suiteinstitute.com/  | Ph: 1.855.400.3864 
 


