Pierce County Center for Dispute Resolution
253.572.3657 « Fax: 253.572.3579 « 738 Broadway, Suite 400 « Tacoma, WA 98402 « www.pccdr.org

BASIC MEDIATION TRAINING REGISTRATION FORM
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*** October 1517, 2930, 2010
Or indicateMarch 2011, July 2011, October 2011

37.75 CLE CREDITS OR 37.5 CLOCK HOURS AVAILABLE

Preferred Training Date:
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Participant Information:

Name:

Home address:

(Street)
(City) (State) (Zip)
Employer:
Work address:
(Street)
(City) (State) (Zip)
Job Title:
Home Phone Number:( )
Work Phone Number:( )
Cell:( )
E-Mail:
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1. How did you hear about the training?

2. What, if any, background or knowledge do
you have with mediation?

3. What is your reason for taking the training?

4. Name as you would like it to appear on your
Certificate of Completion

5. Are you applying for Clock HowsCEU'®

Yes No
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Cost of Training:
$700 — Registration fee

$650 — Early Bird Special
*must registeby
Sept 24, 2010 for Oct BMT

$50 — 37.75CLE credits (75Ethics)

Total Amount Due: $

My check is enclosed for $ payable to
PCCDR
Please charge $ to my credit card
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Name (as it appears on card):

Card Number:
Expiration: __/ [/

Security code (3 digit authorization #):
Signature:
Date: [/ [
Billing Address:
Home address
Work Address

Other:

Cancellations madeprior to 10 days before start of training are refunded in full, less 10% handling fee.
No refunds for cancellations made within 10 days or less of start of training.



