REGISTRATION FORM
Building Trauma-Sensitive Schools
Virtual Training
Thursday, October 29, and/or Friday, October 30, 2020

Complete this form and email to: Seminar s@br ookespublishing.com

Registration is open until October 1, 2020, or until all space arefilled, whichever comes first.

PLEASE PRINT LEGIBLY
Registrant Name

Title Organization

Address

City State ZIP/ Postal Code
Country Daytime Phone Fax

E-mail (REQUIRED for Seminar communi cation purposes)

Specialty (write in your specialty and check one field that best applies)

Q Classroom teacher Q School Counselor Q School Psychologist Q Adminisgtrator QOther

Attending with othersfrom your organization? Please provide thefirst and last name of individual syou are attending
with: 1) i 2) ; 3) ; 4) ;
5) ; 6) ;1) ;8)

PAYMENT METHOD
Q Credit Card QPurchase Order # If paying by P.O., please attach a copy of your P.O.

Credit card account number

SeCUritV code (3 digit code on back of card, 4 digit on front of AmEx card) EXDl ration date (mO/Vr)

Signature Nameas it appears on credit card
Payment by credit card or institutional purchase order only. Registration isnot complete until credit cards have been
verified or purchase order s have been received. Confirmationswill be sent by e-mail within four weeks of receipt.

X

Registration, Level | and 11, $165.00
Thursday, October 29, and Friday, October 30, 2020
Registration, Level I, $90.00
Thursday, October 29, 2020 only
Registration, Level 11, $90.00
Friday, October 30, 2020 only

Total Registration Fee Due | $

Required Product:
Participant must own one (1) copy of Building Trauma-Sensitive Schools: Your Guide to Creating Safe,
Supporting, Learning Environments for All Sudents (Brookes Publishing Stock #52452 - $29.95).

Training Materials will be provided through Google Drive.

Brookes Publishing Co., P. O. Box 10624, Baltimore, MD 21285-0624 800-638-3775
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