
REGISTRATION FORM   
 

Registration Fee: $99/workshop 
 

Please check which workshop(s) you are registering for: 
 
� Friday, March 28, 2008 - Asperger’s Syndrome, High Functioning Autism and PDD-NOS: Building Confidence  
        Through the Life Span (DR. VALERIE PARADIZ) 
� Wednesday, April 23, 2008 - Working with Impossible Cases: Effective Interventions to Help Clients Previously        
        Unmoved by Treatment (DR. BARRY DUNCAN) 
� Friday, May 16, 2008 - Treating Personality Disorders: Unifying Principles, Techniques & Strategies (DR. JEFFREY  
        MAGNAVITA) 
� Friday, June 6, 2008 - Touching Small Lives: Attaachment Disorder, Bonding and Play Therapy (DR. HELEN  
        BENEDICT) 
� Friday, September 19, 2008 – Creative Interventions for Troubled Children & Youth (LIANA LOWENSTEIN) 
� Friday, October 17, 2008 - All the Rage: Helping Adolescent Girls in Crisis (DR. MARTHA STRAUS) 
 
Name: ________________________________________________________________                               
 
Employer: ______________________________________________________________                              
(Your name & employer will appear on your name tag) 
 
E-Mail: _________________________________________________________________                             
   
Address: ________________________________________________________________                            
 
City, State, Zip: ___________________________________________________________ 
 
Work Phone:________________________       Home Phone: _______________________ 
 
 
Payment Options: Checks (made payable to Family Service Society, Inc.)  Money Order, Purchase Order, Voucher, or 
Visa/MasterCard.  
 
FOR CREDIT CARD REGISTRATIONS 
 
Credit Card Type:   ___Visa   ___Master Card 
 
Card Holder’s Name: _____________________________________________________________________________ 
                                                     
Card #: _________________________________________________________________________________________        
                                                                                     
Expiration date:___________________________________________________________________________________ 
                                                                             
Signature: _________________________________________________________________________________________           
 

 
Send Registration Form & Payment to: 

FSS Professional Training Institute 
280 Princeton Ave. Ext.   

Corning NY 14830 


