Please enter my registration for the Conference on the following basis:
[J Full-Time Conference—March 5-7—$395.00 (before January 29)

[ Full-Time Conference—March 5-7—$445.00 (after January 29) Includes 1

Daily registration: (before January 29) year subscription
. to Counselor

(] Thursday, March 5—$140.00 [J Friday, March 6—$140.00 Magazine

[ Saturday, March 7—$140.00 U After January 29, add $20 per day $26 value

The code printed over your name and address is |
PLEASE PRINT

Name

Professional Title (Ph.D., CAC, MFCC, R.N., MSW, CADC, LCSW, etc.)

Address

City State Zip

Daytime Phone E-mail Address

[ Full payment of $ enclosed [ ] Check [] Mastercard [ ] VISA [] American Express
Credit Card No. Exp Date Security Card Code

PLEASE PRINT

Cardholder’s Name as it appears on card

Credit Card Billing Address

City State Zip

Cardholder’s Signature

REGISTRATION POLICIES: Check, credit card information or agency purchase order must be
attached to this registration form. All registration fees are refundable, less a $50.00 processing
fee, when requests for cancellation are submitted in writing and postmarked by Fel‘))ruary 12,
2009. No refunds are available after Februay 12, 2009.
Your name and address will be added to our mailing list unless otherwise requested.
Register by phone: Toll-free 800-441-5569 or 954-360-0909, Have your MC/Visa/American Express
number ready.
Register by mail: U.S. Journal Training/Interventions, 3201 SW 15th Street,
Deerfield Beach, FL 33442-8190.
Please make checks payable to: U.S. Journal Training, Inc.
Register by Fax: 954-360-0034. Include your MasterCard/Visa, American Express number,
expiration date, security code and signature.
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