	Registration Form for 31st International ICELP Workshops - Europe 

	
	Send this form to: International Workshops-Europe, POB 7755, Jerusalem 91077, Israel
Fax +972-3-542-6620 Email: sr@icelp.org.il

	
	Name of the course
	

	
	Surname: 
	

	
	First name: 
	

	
	Address:
	

	
	City:
	

	
	Country: 
	

	
	Postal code:
	

	
	Phone: 
	Home:                        Office:                       Mobile:

	
	Fax:
	

	
	Email:  
	

	
	Highest educational attainment: [mark one]
	 Teacher Certificate

 BA 

 MA

 Ph.D.

 M.D.

	
	Profession/Occupation
	

	
	Place of work
	

	
	Previous LPAD or/and IE training (course and year)
	

	
	Context in which you use (or plan to use) LPAD/IE methods:
	 Authorized IE Training Center

 School

 Training programs for adults

 University

 Medical setting

 Psychological services

 Private educational practice

 Private clinical practice

	
	Full attendance of training activities is required. Evaluations will be carried out and certificates of attendance given at the end of the workshops on July 15 at 18:00.


	
	Payment of Tuition Fees

	
	Option 1:  Bank Transfer
	Bank transfer to ICELP, account number 206865, Bank Hapoalim, 3 Avizohar St, Jerusalem, Israel. Bank number: 12, Branch number: 694 Swift code: poalilit. IBAN: IL126940000000206865

Participants/organizations who choose to make payment via bank transfer must fax to ICELP (fax: 972-3-5426620) a copy of the transfer confirmation including the following details:

	
	
	Name of your bank and the date of transfer
	

	
	
	Name of the person or organization making transfer 
	

	
	
	Name of the workshop participant
	

	
	
	
	

	
	Option 2: Bank Check
	Your bank check should be made payable to "ICELP" and mailed to International Workshops-Europe 2010, POB 7755, Jerusalem 91077, Israel

	
	
	Name of the person or organization making payment
	

	
	
	Name of the workshop participant
	

	
	
	Check number and name of bank
	

	
	
	
	

	
	Option 3: International Credit Card
	We accept Visa, Master Card and American Express. Please state which card you are using:
	

	
	
	Name of card-holder as it appears on the card
	

	
	
	Name of the workshop participant 
	

	
	
	Card number
	

	
	
	Card expiry date
	

	
	
	Security number on the back of the card
	

	
	
	Signature of the card-holder
	X
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