The Play Therapy Training Institute, Inc.
REGISTRATION FORM
Winter 2011/2012
Tuition: $200 (U.S. Dollars) per one day seminar

Registration form must be accompanied by your deposit check of $100 per seminar. Balance due
on or before first day of the seminar.

Checks must be drawn on a U.S. Bank in U.S. Dollars made payable to The Play Therapy Training Institute, Inc.
or charge to your [JVISA or [[] Mastercard. Expiration date, CVV code (the last 3 digits of the number that
appears in the signature box on the back of your card) and signature are required with credit card payment.

Name (as it appears on card)
Card Number

Expiration Date cw Amount $

Signature (Required for Credit Card Payment)

MAIL TO: Play Therapy Training Institute, Inc.
983 Route 33 W, Building 2
Monroe Township, NJ 08831

Name
Address

Phone (Office) Area Code ( )
Phone (Home) Area Code ( )

Email

For further information about the Training Program, call (609)448-2145, (609)448-1665 FAX, or visit our website
http://www.ptti.org or e-mail at PTTI@mac.com

Please check the seminars you wish to attend:

___ Seminar #114 ____Seminar #135 ___Seminar #208 ____Seminar #241
_____Seminar #115 ____ Seminar #136 _____Seminar #211 _____Seminar #242
____Seminar #121 ___ Seminar #139 ____ Seminar #212 ___ Seminar #244
___ Seminar #125 _____Seminar #141 _____Seminar #213 ____Seminar #252
____ Seminar #132 ___ Seminar #150 ____ Seminar #220 ____ Seminar #254
____Seminar #134 ___ Seminar #152 ____ Seminar #224 ___ Seminar #273

Seminar #236 Seminar #295
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