Register by Fax: 847.328.5497 May 22 & 23,2010
Register by Phone: 847.328.0106 November 13 & 14,2010

Workshop Registration Form

Name #1:

Name #2:

Address:

City: State:_ Zip:
Daytime Phone: Evening Phone:
Fax: Email:

Physically Challenged? How may we accommodate you?

) Early Bird #1 (45 days prior to each workshop): $500
T Early Bird #2 (30 days prior to each workshop): $550
3 Full Fee (also clinician rate): $600

Please make checks payable to:  Mike McNulty, PhD.
708 Church Street, Suite 233
Evanston, IL 60201-3875

Instructions

This form is downloadable and printable. We ask that you print it, fill it out com-
pletely and then fax it or snail-mail it to us using the information listed above. If you
are paying for the workshop using our online PayPal option, you can disregard the
requests on this page for checks, but we still need the other information (name, etc).
Any questions, call us at 847-328-0106. Thank you!



