COOPERATIVE PARENTING INSTITUTE

ADVANCED PARENTING COORDINATION TRAINING REGISTRATION FORM
May 4 & 5, 2012
Please print legibly and neatly.  Some of the information will be included on your certificate.

Name: _______________________________________________________________________________

(As you would like it to appear on your certificate. Include credentials after your name if you would like them included on your certificate)

Credentials:     _____ Masters         _____ Specialist       _____ JD       _____ Doctorate       _____ Other

Profession:      ___ Psychotherapist   ___ Social Worker   ___ Psychologist   ___ Mediator   ___ Attorney   ___ Judge   ___ Other

License & Number (if applicable):  _________________________________________________________

Address:  _____________________________________________________________________________

                                    (street)                                       (city/town)                    (state)                        (zip code)

Business Phone:  (______) _____________________  Home Phone: (______) ______________________

Fax: (______) ______________________ E-Mail: _____________________________________________







  Print Neatly
TRAINING FEES

· TWO-DAY TRAINING:  Early Bird Rate | $325.00 (available 3-weeks prior to training date)

                                           Full Fee | $350.00

· DAY ONE ONLY:  7 CEUs | $185.00

· DAY TWO ONLY:  5 CEUs | $145.00
Payment Method:
______ Enclosed is my check or money order payable to CPI
Mail to
Cooperative Parenting Institute – Pennsylvania
204 Crossgate Drive
Clarks Summit, PA 18411

570-586-5669 | coparent@yahoo.com
OR 

FAX:  570-585-6807

____ Charge to my credit card:       ______ Visa    ______ MasterCard   

Card Number _____________________________________________ Security Code ________________
Expiration Date ________/________/________           Billing Zip Code ____________________________
Print Name of Card Holder _______________________________________________________________

Authorized Signature ___________________________________________________________________
