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2009 LEADERSHIP ACADEMY 

 
The Greater Aurora Chamber of Commerce Leadership Academy fall session will begin on September 9, 2009. 
The program is offered to representatives of member businesses and organizations and is designed to prepare a 
select group of qualified candidates for future leadership roles in the Aurora area. 

 
Leadership Academy will include: 
Leadership Style and Implementation 

Tours – History, Education, Non-Profit, Manufacturing, Arts 
Panel Discussion with Elected Officials 

Community Volunteerism 
Business Ethics 
Team Building 
Group Project 

 
The program is scheduled to begin Wednesday, Sept. 9, 2009, and run for 11 consecutive weeks on Wednesday 
afternoons from 3:00 to 5:00 pm. Participants are expected to actively participate in all sessions.  The final session 
is Nov. 18, 2009.  
 
The Chamber Leadership Academy is offered at $400, which includes a reference book, resources and 
refreshments. Class size is limited. Applications and tuition will be accepted on a first-come, first-serve basis. 
Applicants should possess a sincere interest in serving the community. 
 

REGISTRATION FORM 

 
Company  ____________________________________________________________________________  

Contact Name _________________________________________________________________________  

Mailing Address  _______________________________________________________________________  

Phone _____________________  Fax  _____________________   Email  _________________________  

Enrollee Name ________________________________________________________________________  

Phone  ____________________   Fax  ____________________   Email  _________________________  

 _____  Tuition is enclosed in the amount of $400. Make checks payable to Greater Aurora Chamber. 

 _____  Payment by credit card is hereby authorized in the amount of $400. 

 

Credit Card Info:   � Visa � Mastercard � Discover 

Account Number  _________________________________   Exp. Date  ________   CVS#  __________  

Authorized Signature ____________________________________________________________________  


