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REGISTRATION FORM

NATIONAL CLINICAL TRAINING SEMINAR

Carmel Retreat Center, Mahwah, New Jersey

May 6 – 7, 2008

	Name:

     

	Street (Mailing Address):

     

	City:

     
	State/Providence:

     
	ZIP/Postal Code:

     
	Country:

     

	Daytime Telephone Number:

     
	Home Telephone Number:

     
	FAX Number:

     

	Email Address(es):

     

	Please Check:

 FORMCHECKBOX 
 Chaplain Intern/Resident       FORMCHECKBOX 
 Pastoral Counselor         FORMCHECKBOX 
 Clinical Chaplain

 FORMCHECKBOX 
 Supervisor in Training              FORMCHECKBOX 
 Psychotherapist               FORMCHECKBOX 
 Diplomate


REGISTRATION DEADLINE: Friday, April 25, 2008. 

Registrations received after April 25, 200 will present problems with room assignment. 

Making changes upon arrival will result in problems for the facility; so please plan to stay for the entire seminar. 

The $15.00 Registration Fee is included in the totals, listed below, and is NOT REFUNDABLE.

	PLEASE CHECK REGISTRATION LEVEL:
	# REGISTERING
	SUBTOTAL

	 FORMCHECKBOX 
  ONE NIGHT STAY – SINGLE ROOM – $95.00 

($15.00 Registration Fee + $80.00 Single Room Cost)
	    x $95.00
	$   

	 FORMCHECKBOX 
  ONE NIGHT STAY – DOUBLE ROOM – $85.00 

($15.00 Registration Fee + $70.00 Single Room Cost)
	    x $85.00
	$   

	 FORMCHECKBOX 
  DAY RATE – $60.00
($15.00 Registration Fee + $45.00 Day Rate Cost)
	    x $60.00
	$   

	 FORMCHECKBOX 
  REGISTRATION ONLY – $15.00
($15.00 Registration Fee with balance of day rate or room rate to be paid upon registration at event.)
	    x $15.00
	$   

	
	TOTAL DUE:
	$   


Please mail your check or money order for the TOTAL DUE (above), made out to “CPSP”, and this registration form to: 

The Rev. Francine Angel

EHS 327 Beach 19th Street, 9th Floor

Far Rockaway, New York 11691
