TRAINING REGISTRATION FORM

Training Courses:

*Check all that you wish to register for

EMTP Core Program

EMTP Applied Program

EMTP Internship Program
Conflict Resolution Skills Training

Before The Hip Breaks: Lunch & Learn

Personal Information:

Name:
Name tag:
Occupation:

Organization:

Going the distance with families in transition
& training the professionals who serve them

W marathon mediation
A$14

Street Address:

City: State/Province:
Postal Code: Country:
Phone: Fax:
Email:

1200 Bay Street, Suite 1100 Toronto, ON. M5R 2A5

www.MarathonMediation.ca



Payment Options:

*To pay by credit card, please fill out the information below.

Cardholder’s Name:

Card Type: (VISA only)

Card Number:

Security Code: *the last 3 numbers on the back of your credit card i.e. 055

Expiry: *example: 05/01/2010

1200 Bay Street, Suite 1100 Toronto, ON. M5R 2A5 www.MarathonMediation.ca



