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NATIONAL CLINICAL TRAINING SEMINAR

October 22-23, 2007

Carmel Retreat – Mahwah, New Jersey

REGISTRATION FORM

	Name:

     

	Mailing Address:

     

	Tel (Work):

     
	Tel (Home)

     
	Fax:

     

	Email:

     


Kindly check the following:


 FORMCHECKBOX 
  Registration fee: $15.00 (Non-refundable deposit)


 FORMCHECKBOX 
  One (1) night stay ($95.00 single/$85.00 double) 


 FORMCHECKBOX 
  Day rate: $60.00



I enclose herewith my check for the total of $       being my payment for the above.

Please check:


 FORMCHECKBOX 
  Chaplain Intern/Resident


 FORMCHECKBOX 
  Pastoral Counselor


 FORMCHECKBOX 
  Supervisor-in Training


 FORMCHECKBOX 
  Psychotherapist


 FORMCHECKBOX 
  Diplomate 




 FORMCHECKBOX 
  Clinical Chaplain

	Signature
	
	Date


The deadline for submission of registration forms is Friday, October 12, 2007.

Registrations after the deadline will present problems of room assignment.

Making changes upon arrival will result in problems for the facility;

so please plan to stay for the entire seminar.

Mail registration form and check (made out to “CPSP”) to:

The Rev. Francine Angel

Department of Pastoral Care

The Presbyterian Hospital – PH-1

622, W. 168th Street

New York, NY 1003

