TIR Workshop Registration
Name: ________________________________________________________________

Address: ______________________________________________________________

City:  ________________________ State: _________________ Zip: ______________

Phone: ________________________   Email: _________________________________

Agency: _______________________________________________________________

Workshop Date: ________________

Workshop fee per the website:  ______

CEU fee:


    ______

Total:



_________

Make checks out to:    Traumatraining.net and mail to




Teresa Descilo




111 SW 3rd Street, 2nd Floor




Miami, FL 33130

If you want to fax a credit payment rather than use the website:

Credit card number: _______________________________________ exp date: ________

Signature: _________________________________________

Fax to:  305-420-6655

