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           2011 Gorski in Ft. Lauderdale, FL

Registration

Relapse Prevention Therapy-Certification-November 7-11, 2011 

_________________________________________________________________________________________

First Name                                            Middle Initial                      Last Name

_______________________________




 Title                                                                          Department

____________________________________________________________________________________________

 Organization

____________________________________________________________________________________________

 Work Address

 City                              

  State                        

 Zip Code                            
  Work Telephone

 Home Address

 City                              

  State                          
 Zip Code                                Home Telephone

_______________________________________

E-Mail Address

Send Correspondence To:
( Work Address
                 SYMBOL 111 \f "Wingdings" Home Address


Education:      SYMBOL 111 \f "Wingdings" PhD      SYMBOL 111 \f "Wingdings" MA     SYMBOL 111 \f "Wingdings" BA/BS      SYMBOL 111 \f "Wingdings" LCSW/MFCC      SYMBOL 111 \f "Wingdings" CADC         SYMBOL 111 \f "Wingdings" Other______________
Training Location: 
Westin Hotel
400 Corporate Drive

Ft. Lauderdale, FL 33309
If you have any questions, please contact Westin at (954) 351-2437 ask for the CENAPS-Gorski Training
The training fee is $695.00. This does not include travel, meals, or lodging.

Please make checks The CENAPS Corporation

Payment of $_________ made by     SYMBOL 111 \f "Wingdings" Check      ( MasterCard    SYMBOL 111 \f "Wingdings" VISA

Credit Card Number:      ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

Expiration Date: ___ ___ / ___ ___ ___ ___ CRV (3 digit number on the back of the card) ___ ___ ___ 

Area Code/Telephone (Day): (___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ​___

Billing Address: ____________________________________________ Billing Zip Code: ___ ___ ___ ___ ___

Signature:___________________________________________  

Mail or Fax Completed Registration to:

The CENAPS Corporation ( 6193 Deltona Blvd ( Spring Hill, FL  34606

(Tel:  352-596-8000  ( Fax: 352-596-8002
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