b= Coundil of Counseling
=g Psychology Training Programs

Council of Counseling Psychology Training Programs (CCPTP) 2012 Mid-Winter Conference
Re-centering Counseling Psychology for the Future: Best Practices in Training

February 9-12, 2012

Mayfair Hotel and Spa, 3000 Florida Avenue, Coconut Grove, FL, 33133, 1.866.350.4624

Please TYPE or clearly PRINT your contact, registration preference, special requests and payment information:

First Name:

Last Name:

Address:

City:

State:

Telephone:

Zip:

Email:

University:

Registration Type:

Institutional

Are you a new training director? Yes

Individual

No

Guest

If yes, will you be attending the new training director orientation on the evening of 2/9?

Yes

No

Other

If you are attending the APA Site Visitors or Self-Study Workshop, please contact the APA coordinator directly, Daniel

Michalski at dmichalski@apa.org. Please specify which training you would like to attend.

Special Food Request:

Vegetarian

Vegan

Other:

Please specify special accommodations - wheel chair access, printed materials with large type, special dietary needs, etc:

Advanced Reqistration Fee (by Jan. 13): $275

(Some meals and Friday reception are included in registration fee)

Registration Fee (postmarked, emailed, or faxed after January 13, 2012): $325

Guest Fee to attend Friday reception only: $50

Guest Name:

Method of Payment:

Credit Card #:

Visa MasterCard Check payable to “CCPTP”

Expires (MO/YR):

Exp. Date:

Signature:

MAIL, FAX, or EMAIL this form to:

CCPTP

4440 PGA Blvd., Suite 600
Palm Beach Gardens, FL 33410
Fax: 561-472-8401

Email: conference@ccptp.org

For more information: www.ccptp.org

If you need help completing this form or have questions, please contact the conference planner by email at
conference@ccptp.org.Your registration must be paid in full prior to your attendance at the conference.
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