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2011 Parent/Teen Mediation Training Registration
Name: __________________________________  
Address: ____________________________________________________________
Phone: __________________________________
E-mail: __________________________________
Current Employer/Professional Affiliations: ____________________________
Current Job Title: _________________________       
Do you want CEU credits, if available? (YES

(NO   
CEU #_________________
This training will take place on February 24th, 25th, and 26th, 2011 from 9:00am-6:00pm.
Please briefly share your interest in attending this workshop:

The cost to the general public for the workshop is $249. The cost for other DRC mediators will be $95. WDRC mediators need only pay the registration fee. The registration fee is required in order to reserve a space in the class. Please mark all applicable boxes below: 

(
Registration Fee Enclosed ($50) (non-refundable)
· Full Payment Enclosed (includes registration fee) ($249) – General Public

· Full Payment Enclosed(includes registration fee)  ($95) – DRC Mediators

(
Please check here if you are in need of any special accommodations. 

Please describe______________________________________________________________________
​​​​​​​​​​​​​​​​____________________________________________________________________________________

Payment plans are available! Please feel free to discuss this option with a WDRC staff member.
I understand that with the nature and structure of this workshop, full attendance and participation is necessary on each day. 
____________________________________


______________________________

Signature







Date







