
Register For Compassion Fatigue:  Dealing with Difficult People

 Please complete the registration form below to register for this exciting and dynamic training course.
	First Name:			Last Name:	

	Name of Practice/Professional Affiliation:


	Address 1:


	Address 2:


	City:				State:	

	Gender:


	Marital Status:


	Zip Code:


	Home Telephone #:	Work Telephone#:		Mobile Telphone #:

	E-Mail Address:


	Fax #:


	Would you like to hear more about the services offered through the Pathfinder Project, Inc.?
Yes 		No 

	Are you a:


	Ethnicity:


	Please identify all current certifications and educational levels you have obtained.
	Ph.D.	 MD 	LCSW 	LCPC 	Psy.D. 	
		DMin 	MS 		MA 	MBA 


· Mail your check and the completed registration form to:

The Pathfinder Project, Inc. 
6178 Oxon Hill Road, Suite 202 
Oxon Hill, MD 20746
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Male
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Single
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Social Worker
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African American or Black
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