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   Reg i s t r a t i on  Fo r m  
 

 

 

 
 

Please print.  Include session name and dates. 
Fax or mail to The Theraplay Institute 
 

Preferred mailing address:  Home  ____ Work  ____ 

Your Name:  ______________________________  Degrees___________ 

Job Title:  _________________________________________________ 

Organization _________________________________________________ 

Work Address _________________________________________________ 

 

1840 Oak Avenue Suite 320 

Evanston, IL 60201 

847/256 7334 (Phone) 

847/256 7370 (Fax) 

info@theraplay.org ● www.theraplay.org 

 
 _______________________________________________________________ 

Work Phone _________________________________________________ 

Home Phone _________________________________________________ 

Home Address _________________________________________________ 

_______________________________________________________________ 

 

 

Training Opportunities 

 
E-mail  _________________________________________________ 

Fax  _________________________________________________ 

 

 Introductory Theraplay/ MIM 

      $750 / $725, 26 CEs 

 Introductory Group 

      $195 / $170, 6.5 CEs 

 
 

TRAINING DETAILS: 

Name of training _________________________________________________ 

Dates  _________________________________________________ 

Location _________________________________________________ 

 Intermediate Theraplay/ MIM 

      $525 / $500, 19.5 CEs 

 

  MIM Skills Training 

      $295 / $270, 13 CEs 

 
PAYMENT: 

I am an Association Member and am entitled to the discount. ____ 

I already have the Theraplay book ($30 discount – Intro only) ____ 

Sign me up today!  I enclose $50 for my annual dues which entitles me 
to a $25 discount on trainings for one year.                              ____ 

 Advanced Practice 

      $295/ $270, 12 CEs 

 

 Overview Seminar 

      $125/ $95 add’l person 

         6.5CEs 

 
 

Total Fees enclosed __________________________________________ 

*Full time students may take a 15% discount.  Enclose proof with 

registration form. Only one discount can be taken. 

 

 
Make checks payable to:  The Theraplay Institute 

 

 
Visa/MC # _____________________  Exp. Date  _____ 

 Three digit security code_______________ 

Name on account ________________________________________________ 

Signature _________________________________________________ 

 
By registering for this training you have 
opted to be placed on our mailing list to 
receive occasional training 
announcements and other informational 
messages.  If you do not wish to be on 
this list, please check here_____. 

 

 Full refunds minus $50 processing fee will be granted for cancellations made at least 
21 days prior to training.  Cancellations within 21 days of training will not be 
refunded, however your registration can be applied toward a future training within 
one year of cancellation.  Should an event be canceled due to unforeseen 
circumstances, TTI is responsible only for refunding any registration fees paid. 
 
 
We will contact you to confirm your registration.  Thank you and enjoy your training! 

mailto:info@theraplay.org
http://www.theraplay.org/
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