WORKSHOP REGISTRATION FORM

Name _______________________________________________ 

Degree or Professional Designation ______________________

Address ______________________________________________

              ______________________________________________ 

              ______________________________________________ 

Phone (home) _____________________________

           (work) _____________________________ 

e-mail ________________________________________________ 

license number (for CEUs) _________________________________

Please register me for the series INTERPERSONAL AND EXPERIENTIAL PSYCHOTHERAPY 

October 2010 through April 2011

Registration fee: $700 ($100 deposit, the remainder to be paid by February 1.)
CE fees are included (21 with 3 Ethics credits)
Check CEU credit desired:

LPCA     _____  

GAMFT _____ 

NASW _____ 

Psychologists (Area III) ____

Please send this form with check payable to: 

Pathways Institute for Training
Mail to: 4530 S Berkeley Lake Road

             Norcross, GA 30071
   For information or reservations by phone, please call Diana Woodruff, PhD, at 770-446-5642, X-01.

   Register online at www.PathwayCenter.com 
    For those registering for workshops by phone or on line, you can send a check or use Paypal. Registration will be confirmed as soon as payment is received.

   To use Paypal (for those who do not have a Paypal account):

1. Go to Paypal.com

2. Click on “join now”

3. Click on “Personal”

4. Fill out brief form to create an account

5. Send to: Training@PathwayCenter.com
6. Click on “services” and send.
