REGISTRATION FORM

Name

Address

City State Zip

Email

Phone

Advance General Registration
Postmarked by 09/08/10

Number of Registrants___x $110 = $

General Registration
After 09/08/10 or Onsite

Number of Registrants_x $120=$______

Advance Student Registration
Postmarked by 09/08/10

Number of Registrants___x $60 = $

General Student Registration
After 09/08/10 Or Onsite

Number of Registrants___x $80 = $
65+ Senior Registration
Number of Registrants____x $90 = $

JPA Members Advance Registration
Postmarked by 09/08/10

Number of Registrants___x $65 = $

JPA Members General Registration
After 09/08/10 Or Onsite

Number of Registrants___x $80 = $

Total Amount Enclosed $
CE Certificate Requested (6 Credits)

NOTE: All mailed payments must be made with check or cash.
However JPA does accept Credit or Debit Card payments via the
website at: www.jungseattle.org/jpa/

Please check discipline

Chemical Dependancy Counselor R3 COMMu,,,

. . o 7y
Marriage and Family Counselor RS o
Mental Health Counselor g Please Note %
s ZOur Newz
Social Worker - | 2

2 S
Physician / Psychiatrist 2 Venue M)
. I @Y‘
Psychologist %

A4 <
Other VENE, sentt
REFUNDS - JPA phone (206) 784-9977

Requests for an 80% refund must be made no later than 09/08/2010
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