
	Intermediate Level Workshop In Clinical Hypnosis

Friday through Sunday, February 26, 27, 28 , 2010

REGISTRATION FORM

	Please Print Legibly

	Last Name:  ________________________________________   First Name:  _______________________________   MI:  __________

	Mailing Address:  Please check appropriate box
	[image: image1.wmf][image: image2.wmf]

	

	

	City:   _________________________________________________
	State:  __________________
	Zip Code:  ________________

	Business Phone:  ________________________________________
	Fax Number: ________________________________________

	Email Address:__________________________________________
	 GPSCH Member: _____
	ASCH Member:____   

	Graduate of  ____________________________________________
	Year Introductory Workshop:  _____________________________________

	Employer: _____________________________________________
	Specialty/Profession:  _________________________________

	Please check all that apply:

	· MD

· DO
	· PhD / PsyD

· DDS / DMD
	· MSW / LCSW

· MSN
	· Other ____________________

(e.g., MA, please explain)

	

	REGISTRATION: Full payment must accompany registration in order to be processed. Mail your check, completed registration form and signed Acknowledgement and Release Form (on back) to:

GPSCH c/o Subha Robinson

1130 Robin Road, Gladwyne, PA 19035-1008

Phone/Fax 610-527-3710
Refund Policy: Registration fees may be refunded, less a $50 administrative fee, for participant cancellations received by Feb 15, 2010. No refunds will be issued for cancellations received after Feb.15, 2010. Exceptions will only be granted due to death or severe illness of participant/immediate family member, or governmental restrictions / legal obligations. Written notification and appropriate documentation is required.

Registration fees are not transferable to another workshop.

Accepted registrations are confirmed via a receipt or confirmation from GPSCH.  GPSCH recommends that you do not make any travel arrangements prior to receiving a receipt of payment or confirmation. MBB Health Psychology / GPSCH are not responsible for travel-related costs.

Walk-in registrants will be accommodated if space permits.

Certificates of Continuing Education will be granted for full 20 hour workshop attendance only.  You must be present and sign in at all sessions of the program to receive credit.


	REGISTRATION DEADLINE:      Feb. 15, 2010

REGISTRATION FEES:


  $350.00     GPSCH Member 


  $500.00     Non-Member 


  $200.00     Resident / Intern / Student *
* Must include a letter verifying current student    status/professional level.

PAYMENT:
_____  Check made payable to GPSCH enclosed

See Acknowledgement and Release Form on back.
Americans with Disabilities Act The Greater Philadelphia Society of Clinical Hypnosis and Margolis Berman Byrne Health Psychology, P.C. are committed to equality of educational opportunity and do not discriminate against applicants, students, or employees on the basis of race, color, religion, sex, national origin, age, disability, veterans status, or sexual orientation.  If you require reasonable accommodations for a disability in order to participate fully in this continuing education activity, please call 610-527-3710 no later than February 15, 2010, or attach a note to your registration form.



	

	Information: www.gpsch.org
	Email gpsch@verizon.net 


THE GREATER PHILADELPHIA SOCIETY OF CLINICAL HYPNOSIS

ACKNOWLEDGEMENT AND RELEASE

The undersigned acknowledges that he/she has volunteered to participate in an academic activity/workshop in which he/she may be induced into a hypnotic trance with other participants and faculty.

The undersigned does not have any medical problems or other special conditions that may prevent him/her from fully and beneficially participating in all academic/workshop activities, except as have been disclosed to faculty members.

The workshop provides an opportunity to participate in academic discussions. The workshop GPSCH offers is not supervision. The undersigned agrees that individual participant practitioners shall respectively retain sole and exclusive responsibility for the treatment of their patients and clients.

The undersigned acknowledges that he/she is free to disclose or not disclose personal information about himself/herself. The undersigned agrees to not disclose personally identifiable information concerning his/her patients/clients, or other recipients of his/her services, and he/she agrees to take reasonable steps to disguise the persons discussed during the course of academic activities/workshop. 

The undersigned agrees to hold harmless The Greater Philadelphia Society of Clinical Hypnosis, its Board of Governors, employees and members, the faculty and other participants in today’s academic activity/workshop, and to indemnify them from and against any and all possible claims, damages, and costs arising from the undersigned’s participation in today’s academic activity/workshop. 

                                                                            ______________________________________

                                                                            Printed Name

                                                                            ______________________________________

                                                                            Signature

                                                                            ______________________________________

                                                                            Date

PLEASE COMPLETE REGISTRATION FORM ON BACK


