
        
 

Registration Form – Fax or Mail 

Fax: (916) 361-2208  

Mail to: Grief STEP™  Programs  
 P.O. Box 276846  
        Sacramento, CA 95827 
 

Name:_____________________________________________________________ 

Address:_________________________________________________________ 

City:_________________________________ Zip: ______________ 

Phone: (         )_____________________ Fax: (      )____________________ 

E‐mail:____________________________________________________________ 

Business:_________________________________________________________ 

Job/Title:_________________________________________________________ 

Print name how you want it on the Certificate of Completion. 

 

 

LCSW/MFTs ‐ for CEU’s please print your BBS license number 

 
 

Early registration ends 14 days before workshop 

Workshop – includes materials  Early  Late  Select 
Courses 

CISM: Group Crisis Intervention:   
Oct. 3 & 4, 2008 $350 $375  

Grief & Tragedy: The Termination of 
Innocence    Oct.17, 2008 $160 $175  
Death in the Workplace:  

Nov, 7, 2008 $160 $175  
Grief Support for Emergency 

Services: Dec.12, 2008 $160 $175  

**CEUs processing fee CSW, MFT  $5 per 
class 

$5 per 
class  

Total Payment    
 

**Additional Cost of $5.00 to process CEU's for California Marriage 
Family Therapists and Social Workers. One‐day course meets 7 
hours of CEUs: two‐day course meets 14 hours CEUs as required 
by the California Board of Behavioral Sciences. Instructor CEU 
provider number is #PCE3834. 

Grief STEP™ Programs,   
Phone: 916.366.8026     fax: 916.361. 2208 

3336 Bradshaw Rd. Suite 340, Sacramento, CA 95827 
 

Mail forms to:  Grief STEP™  Programs,   
P.O. Box 276846  Sacramento, CA 95827 

Payment Information 

  Purchase Order  (PO) (Attach 
information) 

  Check Enclosed 
(Make checks payable to: Grief STEP™  
Programs.) 

Credit Card Information: 

 Visa     MC     American Express 

Name on Credit Card:  

______________________________________ 

Credit Card Account Number#:  
______________________________________

Expiration Date:  

__________________________ 

Security Code (3 or 4 digit)  

________________ 

Billing Address:  

______________________________________ 

_____________________________________

Billing Zip Code:  

______________________________ 

Authorized Signature: 

 
 

Special Instructions? 
 

 
 
 

_____________________________________ 

Cancellation Policy: 

Requests for cancellations must be in writing. 
A $25.00 per person processing fee will be 
deducted from all cancellations.  Refunds will 
be given on requests postmarked no later than 
14 days prior to the workshop. Grief 
STEP™ Programs will issue a credit toward 
future workshops for requests postmarked 
within 14 days prior to workshop.  No credit 
will be issued after the workshop begins.  If 
the Grief STEP™ Programs cancels a 
workshop, tuition will be refunded in full. 

 


