TO REGISTER FOR A WORKSHOP OR TRAINING:

Complete your registration online at www.HedyYumi.com

Or, print out this form and Fax it to 305-604-0012

Or, call 305-604-0010.

Or, mail this form with your credit card information or check made payable to: Schleifer and Associates.

Mailing Address:
Schleifer + Associates
1205 Lincoln Road, Suite 220
Miami Beach, FL 33139 USA

The tuition includes the following:

registration fees

manuals and handouts

Coffee/tea each morning

Does not include lunch, dinner or cost of the hotel.

O0O0O0

Cancellation Policy
$200 of your registration is non-refundable.
You may however apply the $200 towards any future event or product.

Contact Information

First Name

Last Name

Partner's First Name

Partner's Last Name

Name you both like to be called
( salutation, nametags)

Street Address

City

State or Providence
(Please use 2 letter abbreviation in USA)

Zip or Postal Code

Country

Your Primary Email

Partner’s Email




Phone

How did you OFamily/Friend OTherapist TOPrevious event
hear about us? Dinternet Search O

Please specify

*Please Select A Workshop or Training Below

O May 22-23, 2012 — Introduction to Encounter-centered Couples Therapy training for therapists
- United Kingdom ($495/person)

[0 September 20-23, 2012 - Adventure in Intimacy couples workshop — Miami, FL ($995/couple)

O January 11-13, 2013 - Adventure in Intimacy couples workshop — Miami, FL ($995/couple)

See our global calendar on www.HedyYumi.com for workshops in other countries

CDs: [IMiracle of Connection($25) [ICrossing the Bridge($45) [1Both Sets($60) + $10 USA ship. per order

DVD:[1"Hedy & Yumi: Crossing the Bridge” documentary ($24.95) + $10 USA shipping per order

[ISpecial DVD Package: DVD, and both CD sets ($74.95) + $10 USA shipping per order

LINEW 10-DVD training program for therapists called “Encounter-centered Couples Therapy”
($179) plus+ $15 USA shipping per order

L] Please charge my card for the full amount of the workshop/training

[ Please charge my card for only the $200 deposit. | understand the balance will be
automatically charged to my card two (2) weeks before the event date.

Credit Card Information:
Card Type: VISA MASTERCARD AMEX

Card Number: - - -

Expiration Date: /

Name on Card: Authorizing Signature:

Billing Address if different than above:




