REGISTRATION FORM

OCAMPR 2010 CONFERENCE, NOVEMBER 5-6, 2010

ORTHODOX PRAXIS AND CLINICAL PRACTICE:

How Our Faith Informs Our Work
(Please Print)
Title and Name
_____________________________________________________

Street Address
_____________________________________________________

City/State/ZIP/Country
________________________________________________

Telephone

_____________________________________________________

E-Mail Address
_____________________________________________________

Parish and Jurisdiction
________________________________________________

Occupation

_____________________________________________________

Place of Occupation
_____________________________________________________

Enclosed is my check for:
Early Registration (before October 1)


Regular Registration (on and after October 1)






2010 Full Member Dues
     $100  __________

2010 Full Member Dues     $100  __________
2010 Student Dues
         25  __________

2010 Student Dues
         25  __________
Conference (Member)
         75  __________

Conference (Member)
       100  __________
Conference (Non-Member)   125  __________

Conference (Non-Member)** 150  __________

Conference (Student)
         20  __________

Conference (Student)              25  __________
Counseling C.E. credits*         20  __________

Counseling C.E. Credits*         20 __________ 
TOTAL ENCLOSED         $  ________

TOTAL ENCLOSED         $  _________

MAKE CHECK PAYABLE TO OCAMPR.    MAIL with Registration Form To:

Marion Avtges, 66 Townly Road, Watertown, MA  02472

For Registration/Housing Questions, E-mail Marion at metaxiaa@comcast.net
*Application is in process for this conference to provide continuing education credits for counselors through the National Board of Certified Counselors and the California Board of Behavioral Sciences
OCAMPR is a 501C3 Nonprofit Corporation.  Your Donations Are Tax Deductible.
