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Earn Contact Hours Without
Ever Leaving Your Desk

Registration Form

Your registration includes a live, 90-minute presentation and follow-up materials. 1.5 contact hours are available through NBCC. Developmental Resources,
Inc. is recognized by the National Board of Certified Counselors to offer contact hours for continuing education/recertification use by National Certified
Counselors. We adhere to NBCC Continuing Education Guidelines. Developmental Resources Inc, provider #1053, is approved as a provider for social
work continuing education in participating states by the Association of Social Work Boards (ASWB) through the Approved Continuing Education (ACE) program.
Developmental Resources Inc, maintains responsibility for this program. Please fill out the registration form, making sure to notate the correct date and time of
the webinar you would like to attend. You will receive a confirmation email with a link to the webinar. Simply click the link at the scheduled time and follow the
instructions to participate. Mail or fax this registration form to: Developmental Resources, Inc. ¢ P.O. Box 615 ¢ Chapin, SC 29036 * fax (803) 345-0888

Registration Fees Webinar Date and Time

Regisfraﬁon Rate $49 USD Single-User Please refer to our website (www.dev-resources.com) or call us toll free at
800-251-6805 for available webinar courses, dates and times.
$295 USD Site License*

*Site license applies to multiple participants at same site using same
access; additional fee for more than 8 CE cerificates

Webinar Course Title

Payment Information

Date Time*

Purchase order or payment must be received with this form in order to *All times are Eastern Standard Time (EST)

process your registration. If you are unable to attend the webinar you
have selected, please contact us in writing to receive a $49 voucher that

can be applied to future webinars, seminars or conferences. Registrant Information

Purchase Order: PO #

(Please attach valid purchase order.)

Registrant’s First Name Registrant’s Last Name

Check (US Funds only): Check #

(Check payable to Developmental Resources, Inc.) Work Phone

Home Phone

Credit Card: Authorized to charge $

VisA | e

Registrant’s Occupation

Mas@@ard

Registrant’s Email Address

Visa MC DISCOVER

Name of School / Organization

Cardholder Name Billing Contact Name (if different from registrant)

Credit Card # Exp. Date V-Code Billing Address

Signature Date City State Zip / Postal Code

P.O.Box 615 ¢ Chapin, SC29036 * phone 800.251.6805 <« fax 803.345.0888 <+ www.dev-resources.com




