International Critical Incident Stress Foundation, Inc.

Approved Instructor Support Department

Course Registration Form

Check the appropriate box below:
 FORMCHECKBOX 
Advanced Group Crisis Intervention
 

 FORMCHECKBOX 
 Responding to School Crises


 FORMCHECKBOX 
 Individual Crisis Intervention and Peer Support
 FORMCHECKBOX 
 Strategic Response to Crisis


 FORMCHECKBOX 
 Group Crisis Intervention                                

 FORMCHECKBOX 
 Suicide: Prevention, Intervention & Postvention  

 FORMCHECKBOX 
 Law Enforcement Perspectives


 FORMCHECKBOX 
 Terrorism: Psychological Impact and Implications

 FORMCHECKBOX 
 Pastoral Crisis Intervention



x   Other  __Suicide Awareness___
 FORMCHECKBOX 
 Pastoral Crisis Intervention II


***ONE COURSE REGISTRATION FORM FOR EACH COURSE REGISTERED ***

Name of Lead Instructor:Naomi Paget
 
Phone #: (925 ) 918-0100    
Location of Course (City, State, Province, Country):Riverside, CA, USA
Course Date(s):Oct. 18, 2014    
Expected Enrollment: 30
Assisting Instructors:n/c
(Only a total of 10% of your course may be taught by an assisting instructor who is not an ICISF Approved Instructor. 
CV’s are required for each non-ICISF Approved Instructor)

Sponsoring Agency:  Magnolia Church
Signature of Lead Instructor: Naomi Paget
Email: npaget@earthlink.net
Course Registration Fee: non-refundable processing fee
x  $100.00 Early Registration fee (30 days or more prior to training dates) 

 FORMCHECKBOX 
 $150.00 Regular Registration fee (less than 30 days prior to training dates) 

Billing Information (REQUIRED): If filled out incorrectly or left blank instructor will automatically be billed. 

Name: David Cochrane

Address: 8351 Magnolia Ave
City: Riverside  State: CA     [optional] Province:        Zip Code: 92508
Country: United States  Phone #:  9513235018 Email:  davec59710@earthlink.net
Method of Payment:

 FORMCHECKBOX 
 Check/Money Order Enclosed (US Funds from a US Bank) ($20 fee for all returned checks)

 FORMCHECKBOX 
 Purchase Order ________________________ 

 

X Credit Card (MasterCard, Visa, American Express and Discover)

Credit Card Number: _4147202145702484__________________________________ Expiration date: ______05/17________________
Print name as it appears on card: _David J Cochrane_________________________ Security Code _904____________
Signature:__________________________________________________________________________________  
3290 Pine Orchard Lane, Suite 106  Ellicott City, MD 21042
Phone: (410) 750-9600  Fax: (410) 750-9601  Web: www.icisf.org
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