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The Canadian Association for Child and Play Therapy
2012 Professional Development Workshops Registration

PLEASE PRINT CLEARLY

First Name

Last Name

Mailing Address ‘

City |

| Province I:I Postal Code | |

Daytime Phone (incl. Area Code)

Email

CACPT Members:

Membership Number: ‘ |

Membership in good standing will be VERIFIED

Members

Non-Members

Workshop Registration Fees
London, Toronto and British Columbia
Fee Per HST Total
Day
$190.00 $24.70 $214.70
$210.00 S$27.30 $237.30

Workshop Registration
Workshop Name Date of Workshop I('f::;ig:’ ?I_fo‘:\cl):::';%r; Fee Per Day
1.
2.
3.
4,
5.
Sub Total | §
S
London Workshops Only— Optional — Do you require accommodation? Total | $
Yes [ No O
Payment Options:
visa ] MasterCard [ Cheque H Money Order O

Card Number

| Expiry Date | |

Card Holder Name

Amount Authorized $ | |

Applicant Signature

Date

Make Cheques Payable to CACPT and Mail to: CACPT 24 Hayes Avenue Guelph ON N1E 5V5 Fax: 519-827-1825

Office Use Only Received

Verified Approved

Accommodation Confirmed
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