
PCOC and AdVance Leadership have partnered to bring you a different 
kind of leadership program! 

(un)Leashed© Leadership

Our Program is a one year long 
leadership development program for 
all levels of management. (un)Leashed 
Leadership training curriculum consists 
of recorded training(s) and small group 
“live” discussions with Dr. Garland 
Vance and your training cohorts on a 
monthly basis. Invest in yourself, invest 
in your up and coming leaders, invest 
in leaders that are facing challenges. 
Through (un)Leashed Leadership each 
participant will experience growth and 
development leading to better business 
operations.    

About our program

What is covered?
We will discuss the 7 traits of a true 
leader and how to enhance them. Each 
month, we will tackle one of the seven 
traits of a true leader. We will discuss the 
issues that we are currently facing and 
how we can implement the changes 
needed to break through to the next 
level and (un)Leash© your Leadership!

What to expect monthly?
w 30-minute video from Dr. Garland
Vance
w 90-minute virtual group meeting
with Dr. Garland Vance and your peer
group.

When can you start and how 
much is this program? 
w Classes start in January 2022
w If paid upfront, the year long 
program is $3,420.
wWe also provide a monthly 
payment option. $300/month is due 
on the 1st of every month, starting 
January 1, 2022.*
*Important note: Payment is due even if you
are unable to attend the lesson(s) or meeting(s).

Who is Dr. Garland Vance?
Dr. Garland Vance is the author 
of “Gettin’ (un)Busy: 5 Steps to Kill 
Busyness and Live with Purpose, 
Productivity and Peace.” He is a Senior 
Consultant with Swoz Leadership. 
And he is the co-founder of AdVance 
Leadership.
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Registration Form

(un)Leashed© Leadership

Please email your completed registration and the payment information to Sarah at sarah@pcoc.org. 
If you have any questions, please call (916) 572-0427.
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CREDIT CARD PAYMENT AUTHORIZATION

 Payment In Full - Pay the full program amount of $3,420 (which includes a discount).

Recurring Charge - You authorize  charge  to your credit card or bank
account

 You will be charged the amount indicated below each billing period. A receipt
for each payment will be provided to you You agree that no prior notification will be
provided unless the date or amount changes, in which case you will receive notice from
us at least days prior to the payment being collected.

I, __________________ _____, authorize  to charge my 
(Full Name ) 

Credit Card below for $ on the

Billing Information

Billing Address ___________________________   Phone # ______________________

City, State, Zip ___________________________   Email ________________________

 Credit Card 

Visa

Amex

MasterCard

Cardholder Name _______________

Account Number

Exp. Date 

CVV  

_______________

_______ / _______

_______

I understand that this authorization will remain in effect until 

I agree to notify in writing of any changes 
in my account information at least 15 days prior to the next billing 
date. If the above noted payment dates fall on a weekend or 
holiday, I understand that the payments may be executed onn the
next business day.

 
I certify that I am an authorized 

user of this credit card/bank account and will not dispute these 
scheduled transactions with my bank or credit card company; so 
long as the transactions correspond to the terms indicated in this 
authorization form. 




