
ATS- Parent Training Series 
Advanced Therapy Solutions  312 N. Alma School Rd. # 14, Chandler, AZ  85224 

Phone: 480-820-6366  Fax: 480-820-0462 e-mail: ats@atsaz.net or www.atsaz.net 
 

Registration Form  
 

Location: Advanced Therapy Solutions – Conference Room 

Time: 6:30 p.m. —8:00 p.m. 

Cost: $15.00 per session/$20.00 per couple 
Pre-payment required to confirm registration. 

 
Cancellation Policy:  Cancellations need to be made ONE WEEK prior to the workshop date. Registration fees 
are non-refundable unless a class fails to reach its minimum registration requirement.  A course will be cancelled 
three days prior to the workshop commencement date and registrants will be informed by mail or telephone, and 
registration fees will be refunded. 
 

Pre-Registration is Required 
 
Name:_________________________________________________________________ 
 
Address:_______________________________________________________________ 
 

 
Daytime Phone: ______________________Evening Phone:______________________ 
 
Address:_______________________________________________________________ 
 
              _______________________________________________________________ 
 
E-mail: ________________________________________________________________ 
 
 
Please keep me informed of events, activities and up to date information from ATS.  YES or NO 
(Circle yes if you would like to be added to the mailing list)   
 

Please register me for the following (Please list workshop number(s) e.g. 1, 3, 4)  
 
Workshop: ________ ________ ________ ________Dates:______________Time:_________ 
 
Dates:______________Time:_________    Dates:______________Time:_________ 
 
Amount:  $________ ________ 
 
Please return this registration form with payment, form may be faxed to 480-820-0462. 

Advanced Therapy Solutions, PO Box 6397 Chandler, AZ  85246 

 
Payment method: _ VISA _ MASTERCARD _ CHECK  (payable to: Advanced Therapy Solutions) 
 
 
Cardholder name: _____________________________________________________________ 
 
Card No: __________________________ ____________________Exp. Date: ____________ 
 
Signature of cardholder: ________________________________________________________ 


