
Name: ________________________________________________________________________

Degree: _________    Profession: ______________________License#:   ____________________

Street Address:   _____________________________________________________

City:       _____________________________   State:  _____  Zip Code: __________

Phone#:       ___________________   email:   _______________________________

METHOD OF PAYMENT

CIRCLE ONE:         CHECK         MASTERCARD        VISA

CREDIT CARD #: __________________________________________________

EXP.  DATE: _____________

SIGNATURE: ____________________________   TODAY’S DATE: __________

 Lifespan Learning Institute

REGISTRATION FORM

REGISTRATION FEE: $2800 (2 weeks of training)

For more information call  (310) 474-2505 or e-mail info@lifespanlearn.org

Mail completed form to:  Lifespan Learning Institute
    1023 Westholme Avenue
    Los Angeles, CA 90024
Fax:     (310) 475-3313

ONLINE registration:                www.lifespanlearn.info

ADULT ATTACHMENT INTERVIEW TRAINING (2-weeks) 
January 4th -8th & 11th-15th, 2010

Refund Policy: If your registration must be canceled, a refund of less $25.00 
for professionals will be allowed if requested in writing by December 29, 2009.  
We regret that refunds cannot be allowed after December 30th, 2009.

ALSO PLEASE SUBMIT YOUR Curriculum Vitae to: 

lifespanlearn@aol.com     OR         fax to:  (310) 475-3313
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