REGISTRATION FORM
Compassionate Presence: Where the Narrative Enneagram and Integral Theory Meet
April 21-22, 2012 – 9:00 AM to 5:00 PM

Registration Check In from 8:15 AM to 9:00 AM

Lunch – on your own
Location: Boulder Integral, 2805 Broadway, Boulder, Colorado 80304

12 CEUs available for MFTs, LCSWs and LEPs through the California Board of Behavioral Sciences
Name______________________________________________________________________________________
Address ____________________________________________________________________________________
City/State/Zip _______________________________________________________________________________
Email _________________________Phone (h) _______________(c) ________________ (w) _______________
Enneagram type ___________________ Subtype (if known) _________________________________________
How did you hear about us? (Please include name of person, if applicable)______________________________
CEUs Needed?  ( Yes   License Number_______________________________________________
	Rates/Fees
	Description
	Per Person
	Selected Amount

	1st Early Bird
	Register Prior to or on February 21, 2012*
	$189
	

	2nd Early Bird
	Register Prior to or on March 21, 2012*
	$199
	

	Workshop Rate
	After March 21, 2012
	$229
	

	One Day Fee
	Saturday Only _______ or Sunday Only _________
	$125
	

	CEU Fees
	CEU Fee for 12 CEUs, if selected above
	$  25
	

	Special Discounts
	
	
	

	Senior
	Over 65 years old
	$189
	

	Full Time Student
	Must include copy of Full Time Student ID
	$189
	

	Bring A Friend
	Name of Friend Attending______________________________

Both must register before March 21, 2012*
	$189
	

	Total Enclosed


	


*To qualify for discounts, mail-in registrations must be postmarked by the corresponding early bird or bring a friend deadlines.
PAYMENT METHOD:
( Check payable to “ESNT” (Enneagram Studies in the Narrative Tradition): Check Number ______ Amount _________

( Credit Card:  ( Visa    ( Mastercard      Amount __________________________________________________
Name on Card ______________________________________________________ Exp Date _________________
Card Number ________________________________Security Code (3-digit code on back of card)_____________
Billing Address if different from above_____________________________________________________________

Send this registration form with your payment to:
Email:
Complete the form and email to barballgaier@gmail.com
Mail: 
 ESNT, PO Box 411, Morrison, CO 80465

Fax:
303-697-1198
Contact: Barb Allgaier, 303-697-9456
