NORTHERNRIVERS
\\__ﬂ

NORTHEAST PARENT & CHILD SOCIETY
PARSONS CHILD & FAMILY CENTER

Life changing care
Continuing Education Application

Name:

Choose one: dLcsw imsw  LMHC Please Enter License Number:

Company/Agency:

Address:

Telephone: Email:

Course Name: Course Date(s):
Course Fee: # of CEUs:

Payment Information:

Wvisa Mastercard L American Express Ucheck WPurchase Order#
Name:
Name as it appears on card Billing Address
No.
City, State Zip Code
Expiration date CVV Code (on back of card)
Signature

Pavyment Instructions:

(A small processing fee is applied when paying via credit card.)

To avoid any delays in processing your reservation, please make sure that all areas are completed and that
payment arrangements have been made and indicated. You will be sent a confirmation email once payment is _

received.



