
REGISTRATION FORM: Mail with check/credit card information to MSCSW, POB 47577,
Baltimore, MD 21244. Or fax credit card payment to secure location (410/298-3226). Early registration with
payment at least 30 days prior to the seminar(s) of your choice guarantees a space.

___________________________________________________________________
Name print legibly
____________________________________________________________________
Address
____________________________________________________________________
City, State, Zip
____________________________________________________________________
Phone(s)Day Evening Cell
____________________________________________________________________
e-mail

CHECK DATE(S) YOU WANT TO ATTEND

_____ Oct 12 AM _____ Feb 8 AM _____ May 9 AM
_____ Oct 12 PM _____ Feb 8 PM _____ May 9 PM
_____ Oct 26 (all day) _____ Mar 7 AM _____ May 16 AM
_____ Nov 2 AM _____ Mar 7 PM _____ May 16 PM
_____ Nov 2 PM _____ Apr 11 AM
_____ Nov 9 AM _____ Apr 11 PM
_____ Nov 9 PM

METHOD OF PAYMENT
_____ Check (payable to MSCSW) _____ Visa/MC

Total Amount: $______________________ (see CEU Catalogue for fees)

Card No. __________________________________________________

___________________________________________________________
Expiration 3-digit cvv number, back of card, signature panel

___________________________________________________________
Signature


