
 

Registration form 

Monthly Group Training 
DIR®/Floortime™ and Integrating other 

Developmental Relational Practice 
 

Personal Information:     Training Fee Per 1hr session: 
           CND 20 

        (Including HST & PROCESSING FEE) 

        
        
        
        
        
        

_________________________   Payment:  

Participant Last Name, First Name  

 

_________________________   ________________________ 
  

Title        Cheque (Payable to C.C.C.)   
        

 

_________________________   _________________________ 

Organization       Visa/MasterCard (Credit Card) 

 

_________________________   _________________________ 

Mailing Address     Card Number 

 

_________________________   _________________________   

City, Province/State          Expiry Date 

 

Cancellation Policy: Full refund less 4% 
processing fee will be refunded if written 
notification of cancellation is received
48 hours proir to your first session. 
Cancellations on the day or no-shows 
will not be eligible for a refund.
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_________________________     __________________________  

Postal Code/Zip Code     Signature 

       

_________________________      __________________________  

Office Phone Number          Receipt should be made out to 

         Name on Credit Card (CC) 

_________________________     

Mobile Phone Number      

          For More Information: 

_________________________    Clinical Communication Consultants 

Fax Number       Jehan Shehata Aboubakr 

         7070 Bayview Avenue, L3T 2R4 

_________________________    Thornhill, Ontario, Canada 

E-mail Address          Tel: 905 747 0775 

         Fax: 905 747 0275 

_________________________       

Skype Address (Optional)  Email: caringconnection@caringconnection.ca 
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