Registration Form


DATE OF PRESENTATION:____________________________________________________


TITLE OF PRESENTATION:____________________________________________________

THERAPY CAFÉ – The Friday Morning Therapy Series


Mail: 304-1055 West Broadway, Vancouver BC V6H1E2


Fax: 604-434-2252  receipts will be provided at the event





Payment method:


By check payable to Stefanakis, Trimble a& Asssociates


Or


By credit card: (mail, fax or phone in)





To ay by card: VISA ____   MC ______ (Check one) Total(with HST) $40.00





Card Number________________________________________ Expiry_______________





Name on Card__________________________________________________





Signature:______________________________________________________





To Register:





Name:_________________________________________________________________





Organization:____________________________________________________________





Address:_______________________________________________________________





______________________________________________________________________





Phone:________________________ email:___________________________________





Put me on your email notification for therapy café ___________(initial)








