
Please register me for:

tBoth Basic and Domestic raining
Cost: $1120.00 (includes $100 discount)
o     February Basic/May Domestic $______________________
o     April Basic/May Domestic $______________________
o    June Basic/November Domestic $______________________
o    September Basic/November Domestic $______________________
 

tmBasic ediation raining
Cost: $395
o      February 3 & 4, 2010 $______________________
o      April 14 & 15, 2010 $______________________
o      June 9 & 10, 2010 $______________________
o     September 15 & 16, 2010 $______________________
o     December 1 & 2, 2010 $______________________

tmDomestic ediation raining
Cost: $825 ($725 if you have previous attended a CMS two-day Basic Training)
Please provide date attended ________________
o     May 5, 6, 12, 13, & 14, 2010 $______________________
o    November 3, 4, 9, 10, & 11, 2010 $______________________

rmBasic ediation efresher Course
Cost: $195 (includes lunch) 
o      March 10, 2010 $______________________
 

trPersonal/Professional Conflict esolution raining
Cost: $195 (includes lunch) 
o      April 22, 2010 $______________________
o      October 20, 2010 $______________________

DCtotal amount en lose    ______________________$

tCmCommunity ediation servi es raining registration form

Name (Please Print) __________________________________________________

Business Name_______________________________________________________

Business Address_____________________________________________________

City_________________________________________________________________

State_________________________________ Zip___________________________

Work Phone (____) ___________________________________________________

Home Phone (____) __________________________________________________

Fax (____) __________________________________________________________

E-mail _____________________________________________________________

Occupation/Specialty ________________________________________________

Please indicate type of payment (Make checks payable to CMS)

o Check    o VISA    o Master Card    o Discover    o American Express

Credit Card Account #________________________________________________ 

Expiration Date _______/_____

Signature ___________________________________________________________

Please complete this registration form (on your computer or by hand) 
and either fax it to 614-228-7213 or send it by mail to:

Community Mediation Services of Central Ohio
67 Jefferson Avenue
Columbus, Ohio 43215

For more info/special needs call CMS: (614) 228-7191

advance registration and payment required. 

online registration available at: www.communitymediation.com
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