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DISPUTE
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Registration Form

Please type or print the following information:


________________________________________



Name (as you wish it to appear on your certificate)

_____________________________________________________

Name (as you wish it to appear on your name badge)

_____________________________________________________

Profession/Position

_____________________________________________________

Company/Organization/Agency

_________________________________________________________________________________________________________

Mail Address                           City                                     State           Zip/Postal Code                          Country

_______________________________________________________________________________________________ _________

 Work Phone                                      Fax Number                                                 E-Mail Address

_________________________________________________________________________________________________________

Substantive areas of interest (e.g. commercial, employment)

_________________________________________________________________________________________________________

Degree(s) earned and year(s) obtained.  Advanced registrants: please list previous training.  
All applicants, please send a brief resume.
Please check course(s) and payment amount(s) for which you are registering.

____
Mediation for the Professional:  October 15-18, 2008


____ $1095 before August 31


____ $1195 after August 31
____
Advanced Mediation Training:  May 8-10, 2008


____ $1195 before March 31                                         ____ $1295 after March 31
Please check method of payment:   ____ Discover         ____ American Express
____ Visa
____ Master Card
____ Money Order

____ Check (payable to “CDS” in U.S. funds on U.S.  bank)

____________________________ ____________________________________________________________________________

Credit card number

               Name on credit card

           Expiration Date
same as above /________________________________________________________________________________

Credit card billing address (including zip code)


         Security code (on back of card)
______________________________________________________________________________________________

Credit card signature
Refunds will be made for cancellations received 30 days or more before the start of a course, minus a $50 administration charge. Refunds will not be issued for cancellations received less than 30 days prior to the start of a course.
Please send to:


Center for Dispute Settlement


1666 Connecticut Ave., NW


Suite 500


Washington, DC 20009


Phone:  202/265-9572 Ext. 1320


Fax:      202/332-3951


Email: � HYPERLINK "mailto:cconnelly@cdsusa.org" ��cconnelly@cdsusa.org�





Courses fill up quickly.  Please register early for best selection.
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