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ALL WORKSHOPS HELD AT: UNITARIAN UNIVERSALIST CHURCH OF FORT LAUDERDALE w T Vi1l lx
3970 N.W. 21st AVENUE, OAKLAND PARK, FL 33308 ‘"C‘J;k gy the e W
DATES & TIMES SUBJECT TO CHANGE. PLEASE VISIT www.drwaltz.com FOR LATEST UPDATES. g4 "-‘-’f’.?—'..-?*{“%:’_-‘-._ “”
[ Advanced Supervision Training 9:00 a.m. - Noon 3 Fee Schedule:
(A series of four fabulous workshops) $ 50 per session - Register one session at a time and pay-as-you-go
[J March 7: Using Process to Enhance Supervision and Your Practice P ) .g ) pay-asyou-g
] May 2: Resistance: Supervisees and Clients $180 per series - Register for all four sessions and pay by February 15, 2008
OJ July 18: Balancing Agency Needs and Supervisory Task $200 per series - When you pay after February 15, 2008
(] September 19: Ethics and Boundaries in Supervision $ 60 per session - Registrations paid at the door less than 3 weeks before each workshop date.
Choose Your Workshop CEUs Choose Your Date EARLY < 3 WEEKS AT
REGISTRATION PRIOR DOOR
O Ethics and Boundary Issues 3 O January 18 OJ April 18 O July 25 $50 $60 $70
for Mental Health Professionals (] February 15 [JMay 16 (] September 5
9:00 a.m. - Noon [JMarch 14 [JJune 20 [J October 17
[J Medical Errors Prevention 2 [J January 18 (JApril 18 (] July 25 $35 $45 $55
1:00 p.m. - 3:00 p.m. ] February 15 [JMay 16 ] September 5
[]March 14 [JJune 20 ] October 17
[0 Domestic Violence: 2 (J January 18 CJApril 18 (I July 25 $35 $45 $55
A Clinical Perspective [ February 15 [1May 16 (] September 5
3:00 p.m. - 5:00 p.m. [1March 14 [JJune 20 (1 October 17
[J Florida Laws and Rules 8 [(JMarch 21 (JJune 13 [J October 10 $120 $125 $130
8:00 a.m. - 5:00 p.m. [ April 25 [JAugust 15 ] November 7
[]May 23 (] September 12 ] December 12
[0 Practice Friendly Supervision 16 CJFebruary8-9  [JAugust8-9 $275 $285 $295
8:00 a.m. - 5:00 p.m. - Friday & Saturday CJApril 11 -12 [J October 3 - 4
[(JJune 6 -7
TOTAL TOTAL AMOUNT $
WORKSHOPS: ENCLOSED:

DR. CATHY WALTZ » 1126 S. FED L HWY, #215, FORT LAUDERDALE, FL 33316
PHONE 954-801-4101 « FAX 954-527-5275 ¢ Email: cwaltz@drwaltz.com « www.drwaltz.com

FILL OUT AND FAX OR MAIL COMPLE ED REGISTRATION FORM & PAYMENT OPTION TO:

NAME AGENCY

ADDRESS CITY STATE / ZIP

PHONE FAX E-MAIL

PROFESSIONAL LICENSE NO. (or Social Security number)
(Required for submission of CEUs to www.cebroker.com)

PAYMENT METHOD: CREDIT CARD NUMBER CW CODE EXPIRATION DATE
HM CHECK ENCLOSED
CREDIT CARD

NAME ON CARD

(Visa or Mastercard Only)

H VISA
B MASTERCARD SIGNATURE

BILLING ADDRESS

Attendance and CEU Policy: These workshops are open to all professionals interested in the topic. CEUs will be provided to those professions noted in the course description. Multiple Florida
Licensing Boards have approved most of these workshops. Participants must SIGN-IN and FULLY ATTEND the entire workshop and COMPLETE AN EVALUATION FORM to be awarded a certificate
of attendance.

Fee: Pre-registrations are requested. Early registrations for the advertised fee are those received three Fridays prior to the scheduled date of the workshop. Registrations made after that date are
$10 more. ALL cash or check payments made at the door will be subject to an additional $10 service fee.

Cancellation, Refund, & Transfer Policy: Cancellation must be in writing and be postmarked at least 15 days in advance of the beginning of the program to receive a refund minus a $50
administration fee. There will be no refund for cancellations made after this 15 day deadline. Instead of cancelling, if space is available in another workshop, transfer of registration fees already
paid can be made to the next training date for an additional $25. Transfer of a paid registration to an alternative attendee is permitted for a $25 transfer fee.

Discounts: A 10% discount is allowed for three or more registrations submitted in the same envelope when received before the early registration deadline.

Registration Includes: Continental breakfast, snacks and all printed materials. Recording of your CEUs on www.CEBroker.com will be provided.

- PLEASE MAKE A COPY OF THIS FORM FOR YOUR FILES -



