
Registration Form

NAME

ADDRESS

CITY	 STATE	 ZIP

HOME PHONE

WORK PHONE

EMAIL ADDRESS

PROFESSION

ORGANIZATION

PRACTICE NAME

TYPE OF LICENSURE (IF APPLICABLE)

Payment Information (Fee includes CEUs)

 �Enclosed is a check payable to: Core Therapy Associates, Ltd.

 Please charge my debit or credit card:   MasterCard   Visa   Discover

NAME (AS IT APPEARS ON THE CARD)

CARD NUMBER

EXPIRATION DATE (M/Y)	 SECURITY CODE

SIGNATURE

BILLING & ZIP CODE OF CARDHOLDER

NAME OF CARDHOLDER

Return completed Registration Form with payment to:

Core Therapy Associates, Ltd.
800 East Woodfield Road, Suite 106

Schaumburg, IL 60173

You may also fax your completed registration form at 847-240-1977 (only applies to debit/credit card payment).

You may call our office at 847-240-5080 regarding questions about registration.

Healing the Impact of Relational Trauma:
Perspectives on Development and Treatment

Shame in the Context of Childhood Sexual Abuse: Maintaining Attachment in Therapy

Grace Tomas-Tolentino, PhD, LCSW

Healing in the Wake of Revictimization and Retraumatization
Rebecca Carter, MS, LCPC

Friday – May 6, 2011
Harper College
Palatine, Illinois

CEU – 3 credits offered


