COOPERATIVE PARENTING INSTITUTE

Parenting Coordination Training

Registration Form

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 Dates & Locations:

______ 
TBA:  Atlanta, GA
 

______ April 19-21, 2012:  Pittsburgh, PA
______ 
TBA:  Chicago, Ill


______ Sept  20-22, 2012:  King of Prussia, PA
______ TBA:  Atlanta, GA

              ______ TBA:  Dallas, TX







PA & TX Trainings 24-Hours

Training Fees:  _______ Advanced (12-hpur)  ________20-hour    ________24-Hour    ________26-hour    
                           ________Early Bird Fee (3-weeks prior to training date)      ________Full Fee
Payment Amount:  ______________________    (see page 2 for fees | fax or mail page 1 only)
Payment Method:
______ Enclosed is my check or money order payable to CPI

FOR GEORGIA, CHICAGO TRAINING:


FOR PENNSYLVANIA, TEXAS TRAINING:

Mail to CPI – Georgia




Mail to CPI - Pennsylvania
1936 A North Druid Hills



204 Crossgate Drive



Atlanta, Georgia 30319   
                            

Clarks Summit, PA  18411

Fax: 404-982-0006




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 ___________________________________________________________________
TRAINING FEES

12 Hours – Advanced Training
· $350.00 Full Fee

· $325.00 Early Bird (3-weeks prior to training date)

20 Hours
· $450.00 Full Fee

· $425.00 Early Bird (3-weeks prior to training date)

24 Hours
· $475.00 Full Fee

· $450.00 Early Bird:  (3-weeks prior to training date)

26 Hours (Louisiana Requirement) 
· $490.00 Full Fee

· $465.00 Early Bird (3-weeks prior to training date

