
	
  
	
  
REGISTER	
  TODAY!	
  
	
  
Name_______________________________________________________	
  

Address_____________________________________________________	
  

City_____________________________________	
  State____	
  Zip________	
  

Email__________________________________________________________	
  

	
  
Conference	
  Fee:	
   $50	
  early	
  bird	
  (until	
  March	
  3,	
  2014)	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   $60	
  at	
  the	
  door	
  
	
  

A	
  $25	
  administrative	
  fee	
  will	
  be	
  deducted	
  from	
  all	
  refunds	
  for	
  cancellations.	
  
No	
  refunds	
  can	
  be	
  issued	
  once	
  the	
  program	
  has	
  begun. 
-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
$10	
  fee	
  for	
  Continuing	
  Education	
  Credit	
  for	
  Social	
  Work	
  	
  
(Approved	
  by	
  University	
  of	
  Pittsburgh	
  School	
  of	
  Social	
  Work)	
  
	
  
$30	
  fee	
  for	
  Continuing	
  Education	
  Credit	
  for	
  Psychology	
  	
  
(Approved	
  by	
  Western	
  Psychiatric	
  Institute	
  and	
  Clinic)	
  
	
  
(Cash	
  or	
  check	
  only	
  -­‐	
  must	
  be	
  paid	
  at	
  the	
  door)	
  
	
  

Limited	
  Scholarships	
  are	
  Available.	
  Please	
  contact	
  ccgofpa@aol.com	
  for	
  details.	
  
	
  
Early	
  Bird	
  Registration:	
  	
  ________	
   @$50	
  =	
  $________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   #	
  Registering	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  Total	
  
	
  
Method	
  of	
  payment:	
  
	
  
___Check	
   ___	
  Visa	
  	
   	
  ___MC	
  	
   	
   ___	
  AmEx	
   ___Discover	
  
	
  
Credit	
  card	
  orders	
  please	
  complete	
  the	
  information	
  below.	
  

Card	
  Number	
  _____________________________________________	
  CVV/CSC/CID	
  Number___________	
  _	
  Expiration	
  Date____________	
  

Phone	
  Number	
  (Associated	
  to	
  Credit	
  Card	
  for	
  Verification)	
  ________________________________________________________________	
  

Email	
  (Associated	
  to	
  Credit	
  Card	
  for	
  Verification	
  and	
  for	
  a	
  receipt	
  to	
  be	
  sent)____________________________________________	
  

Signature	
  ______________________________________________________________________	
  __________________________________________________	
  

	
  
Make	
  Checks	
  payable	
  to:	
  CCGP	
  
	
  
Mail	
  with	
  copy	
  of	
  this	
  form	
  to:	
  	
  Taggart	
  Associates	
  
	
   	
   	
  	
  	
  	
   	
   26	
  E	
  Third	
  Street	
  
	
   	
   	
  	
  	
  	
   	
   Bethlehem,	
  PA	
  	
  18015	
  




