ﬁ INSTRUCTOR TRAINING REGISTRATION FORM PAYMENT INFORMATION

. If paying by credit
A Check QA Visa AMC card, please fax this
form to 209-543-3640

name (first, last)

Send registration form along with your payment to:

organization Family Wellness Associates
4643 Broadway Avenue
address Salida, CA 95368
cit state/zi
) b full name as it appears on credit card
e-mail -
credit card #
phone training location & date o
exp. date (1 $850 full registration
J $750 early registration
C.E.U’s AVAILABLE (30+ days in advance)
authorized signature 3 $650 non-profit, school,
Course meets the qualifications for 24 or 32 hours of Continuing Education government
Credit for LMFT's and/or LCSWs as required by the California Board of ) )
Behavioral Sciences, PCE #766. Provider approved by the California Board ' Please keep me informed of upcoming [ $650 per person for 2
of Registered Nursing, Provider # CEP12359, for 32 contact hours. NEVADA: FW tminings and events or more registrants

24 or 32 hours for MFT’s (021-MFT-01) and 32 for LCSW’s (A-10114).
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