EMDR of Greater Washington
REGISTRATION FORM

BASIC EMDR TRAINING

PLEASE PRINT OUT THIS FORM, COMPLETE IT AND MAIL (do not require a signature!) OR FAX IT TO US AS
PART OF THE COMPLETE APPLICATION PACKAGE.. PLEASE INCLUDE A COPY OF YOUR CV OR RESUME
AND A COPY OF YOUR PROFESSIONAL LICENSE. ALSO, PLEASE PRINT OUT A COPY OF THE
PARTICIPANT'S AGREEMENT FORM, REVIEW AND SIGN THE FORM AND INCLUDE THIS WITH THE
APPLICATION PACKAGE. IF APPLYING FOR AGENCY DISCOUNT, PLEASE SUBMIT AGENCY DISCOUNT
FORM FROM REGISTRATION SECTION OF WEBSITE.

Name

Degree Professional License

State and License/Registration Number

Address

City State Zip Code/Postal Code

Business Telephone

Fax

Home Telephone

Cell Phone

Email

How did you learn about our training?

EMDR-trained colleague:

Web search (which engine, eg. Google, Yahoo....)

Mailed Brochure
Email notice
Attending one of our presentations

Other:




Registering for:

SPRING 2010 BASIC TRAINING Bethesda, Maryland
DATES: Fri 3/19-Sun 3/21, Fri 4/23-Sat 4/24, Fri 6/4- Sat 6/5

Tuition: $2,000 ($1,000 deposit with balance to be paid 30 days prior to start of training. Payment in full is required for
applications received within 30 days of start of training). We offer a discounted tuition of $1600 on a selective basis to
full-time employees of non-profit and government mental health agencies. No other discounts will apply. $800 deposit
must be paid at time of registration with balance to be paid within 30 days prior to start of training. The Agency
Discount Form (from Registration section of website) must be completed and submitted with the other registration
materials.

Refund Policy: Tuition is refundable up to 30 days in advance, less a $150 administrative fee. Due to the limited size
of these trainings, withdrawals made within 30 days of the first training date and/or after the beginning of the training
will not be refunded and no tuition credit will be provided. Notification must be in writing. Date will be determined by
post-mark date of letter or date of email.

| HAVE REVIEWED AND AGREE TO THE ABOVE REFUND POLICY:

(Signature and Date)
Payment:

Check/Money Order Payable to: Daniel Merlis, LCSW-C. This check will not be cashed until you are
accepted into the program. The voided check will be returned to you if you are not accepted.

Credit Card (There is a $50 administrative surcharge for the use of a credit card ) If you are submitting
credit card information, your credit card will only be charged after you are accepted into the program.
MasterCard Visa American Express

Discount or Credit Code: (Please enter any discount or credit code you received from us and deduct the
appropriate amount from the tuition due)

Total Enclosed or Authorized to Charge:  $ (Please include
$ 50 administrative fee if using credit card.

Enter Credit Card # :

/
Name as it appears on card Exp. Date
Signature

Registrations may be mailed or faxed to:

EMDR of Greater Washington

3825 Morrison Street; Washington, DC 20015

Fax: 301-718-9718

Please do not require a signature on delivery or mail might be returned to you
undelivered.



