
 

 

2011-2012 Continuing Education Series 

Registration Form 

 

Name ________________________________ Degree_____________________________ 

________________________________________ 
Organization ____________________________________________________________ 

Address _______________________________________________________________ 

City ____________________ State ____________ Zip Code____________________ 

Phone: Daytime____________________ Evening ____________________ Cell __________________ 

E-mail Address __________________________________________________ 

 

2011-2012 Continuing Education Courses 

Please 
Check 

 
Cost 

 
Course 

 
Date 

 $115 Diversity September 12, 2011 

 $115 Psychopharmacology November 22, 2011 

 $115 Relationship Education & Couple Communication November 28, 2011 

 $115 Brain Based Therapy December 9, 2011 

 $115 Spirituality February 14, 2012 

 $115 Affairs March 5, 2012 

 $115 Cancer & Sexuality March 7, 2012 

 $115 Military Families March 9, 2012 

 $115 Family Inclusion and Family Therapy March 15, 2012 

 $115 Families in Transition Part I May 8, 2012 

 $115 Families in Transition Part II May 15, 2012 

 $115 Bonding & Couples Therapy May 30, 2012 

 $155 Supervision Refresher Course May 31, 2012 

 $115 Substance Abuse June 1, 2012 

 $115 Medical Family Therapy June 4, 2012 

 $115 Sexual Addiction June 6, 2012 

 $115 Trauma June 8, 2012 

 $115 Intimate Family Violence June 11, 2012 

 $115 Mindful Therapy: Clinical & Ethical Challenges July 24, 2012 

 $650 Course – Mindfulness in the Therapeutic Encounter May 29 – June 17, 2012 

 $45 each Sex Therapy Case Conference 
 Topic(s): ___________________________________ 

October 2011 – July 2012 

 

Number of Courses Registered ____1_____              Registration Fee Enclosed $_115_____  

                                ($10 discount per workshop when registering for 4 or more workshops) 

 

 

 

 

 

 

 

 

Payment Information 

                                     Method of Payment:  Cash ____________   Check  _______   Credit Card   ________ 
 

Credit Card Information 

                                  ___MasterCard    ___Visa    ___American Express               Amount $________________ 

                                   Name on Card: ____________________________________________________________ 

                                 Credit Card #: _____________________________________________________________ 

                                         Expiration Date: ______________________  Today’s Date: ___________________ 

                                         Signature: ___________________________________________________________ 

 

How To Register 

By Fax:   215-386-1743 * Attention: Africa Jones          By Mail:  Attn: Africa Jones, Training & Client Care Coordinator 

                         By Phone: 215-382-6680 ext. 3134                                              Council for Relationships 

                                4025 Chestnut Street, 1st Floor Philadelphia, PA, 19104 

 

http://www.councilforrelationships.org/training/ceu_program.htm
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