
 

Manual Registration Form for ScaleHR Conference     
 

GUIDELINES: 

Thank you for your interest in registering for the upcoming ScaleHR conference!   To ensure that your account is properly 

credited, please follow the guidelines below.  

• Return a completed copy of this form  

• Include a check, money order, cashier’s check or attach a copy of the wire transfer request form you completed for 

your bank 

Please contact ScaleHR Customer Care at scalehr@shockinglydifferent.com.    

Attendee Name 

 

 

Job Title 

 

 

Company 

 

 

Mailing Address  

 

 

Apt/Ste/Address 2 

 

 

City 

 

 

State 

 

 

Zip/Postal Code 

 

 

Country 

 

 

Email 

 

 

Contact Phone 

 

 

Registration Level and Fee  

(Ex.  EBE/EB/General/1-day pass; must be 

postmarked by July 26th in order to receive 

Early-bird rate) 

 

Other Relevant Info You Would Like to 

Provide: 

 

 

 

 

 

 

Bank Account Details for ACH/wire transfers:  

Account Name:  Shockingly Different LLC 

Bank:  Delta Community Credit Union 

Bank Address:  3250 Riverwood Pkwy SE, Atlanta, GA 30339 

Account Number:  000003953510 

ABA/Routing Number:  261071315 

Submission of this form represents your approval of our conference Terms & Conditions and Privacy Policy.  

Mail this form and pertinent documents to:  Shockingly Different Leadership 4480-H South Cobb Drive, PMB 219, Smyrna, 

GA 30080  

ta 

mailto:scalehr@shockinglydifferent.com
https://www.shockinglydifferent.com/scalehr-conference-terms-and-conditions
https://www.shockinglydifferent.com/privacy-policy/

