EMDR ADVANCED TRAINING
The Neurobiology of Play Therapy with EMDR
April 19, 20, 21, 2017

Name (as you want it on your certificate) _________________________________
Street Address_______________________________________________________
City State Zip Code___________________________________________________
Email______________________________________________________________
Phone (cell)________________________  Phone (work)_____________________
Fax_______________________________
Highest Degree______________________   Field of Study____________________
Licensure Type/State_________________    License #_______________________
EMDR Advanced Trainings are only open to licensed mental health professionals who have completed an EMDRIA Approved EMDR Basic Training Course.  Please provide a copy of your certificate of completion.
If you have a Provisional License, your clinical supervisor must approve your registration, and provide a letter indicating this approval.
This training requires clinical knowledge and practice of play therapy.  Please describe training and clinical experience:_________________________________
__________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
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[bookmark: _GoBack]Tuition:  Individual   Early Bird by 3/1517 ___$675                 
                    Individual   Regular    by 4/18/17___$725
Full Time Employees of a non-profit agency are allowed a $50 discount, and a letter from the agency verifiying employment is required.
The training facility is in compliance with the Americans with Disabilities Act.  If you have special needs, you MUST inform Jan Schaad at the time of Registration.
Cancellation Policy:  Refunds will be made up to 10 days prior to the training, minus a $100 administrative fee.  No refunds will be made after April 9, 2017.
Payment:  Can be made in payments as long as the final payment is received by the date of the training.  Payments can be made by check to Jan Schaad, or by credit card on the website @ www.emdrpractice.com.  To receive the discount allowed for non-profit employees, payment will need to be made by check.
If you do not meet the requirements for registration, your check will be returned, or your credit card payment will be returned, minus the card processing fee.  Your space at the training is not secured until payment is received.
Schedule:  9am-noon Lunch: 12-1:30 1:30-4:30pm  You must be present for the entirety of the training to receive CEs.
Participant’s agreement of Understanding of terms: signature and date below
_________________________________________________________________
Mail, email, or fax completed registration material to:
Jan Schaad, LCSW
PO Box 326  Cheyenne, WY  82003-0326
Fax:307-637-2899
jaqs2003@gmail.com
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Jan Schaad, LCSW,  EMDR Trainer and Consultant
POB 326 Cheyenne, WY  82003
307-630-4688   jaqs2003@gmail.com


