REGISTRATION FORM

Public Session - Saturday October 30, 2010
“The Self-Esteem Trap:  Raising Confident and Compassionate Kids in an Age of Self-Important” – Presented by Dr. Polly Young-Eisendrath
10:00 a.m. – 12:00 noon
Name: __________________________________________________________________________

Address:
_________________________________________________________________________

City:  ________________________  Province:  _______                   Postal Code:  ______________

Phone No:
________________________  Fax No.:    _____________________________

If paying for additional registrations please include the names of the person attending below and indicate your payment is for all names included on this registration form.  (A receipt for the total registration fees paid will be mailed to the person paying for registration fees.)

___________________________________________


_____________________________________

___________________________________________


_____________________________________

· Raising Confident and Compassionate Kids in an Age of Self-Importance

$15.00 per person
Number of persons attending    ______x $15.00 each

$___________

· GST (5% on subtotal)







$_______________

· Total enclosed








$_______________

Payment:
I am enclosing a cheque or money order for $________________________________

Visa / Mastercard/AMEX    Please charge my Credit Card $_________________________________ 

Card Number:  _____________________________________________________________________

Exp. Date__________________________________________________________________________

Name of Card Holder:  _______________________________________________________________

Signature:__________________________________________________________________________

For further information, please contact the PAA office:

(780) 424-0294 (Edmonton);

(403) 246-8255 (Calgary);

or 1-888-424-0297 toll free (anywhere in Alberta)
email: linda@psychologistsassociation.ab.ca
