Mail-in REGISTRATION Form 

Partners in Integration: Zen and Psychotherapy

Joseph Bobrow, PhD

Saturday February 4th, 2012

9 AM - 4:30 PM

Please print clearly, one name per form. Duplicate as needed
____________________________________________________

name

____________________________________________________

address

____________________________________________________

city,state,zip

__________________________________

phone

______________________________________________________

email

Make check payable to NWAPS and mail with this form to:
The Alliance  P.O. Box 33762  Seattle, WA 98133

Conference fees before January 14th
____   $100 Alliance member 

____   $110 Non-member 

____   $75 Student 

$_____  Total
(Check # _______ )

+

____  $15 if mailed after January 14th

$______ Total (Check # ________ )

*A copy of this form and of your check will be your proof of payment.
Please note:
 There are no shoes worn in the event room



 Lunch will be on your own



