
 

Register for Training at the Center for Legal Solutions 
 

Registrant’s Information:    

NAME:  ___________________________________________________________________ 

ADDRESS: ________________________________________________________________ 

                    ________________________________________________________________ 

CITY: _______________________ STATE: _______  ZIP CODE: ____________   

PHONE NUMBER: (____) ________________   (Please provide best number to reach you).                              

FAX NUMBER: (____) ________________         E-MAIL ADDRESS: __________________________ 
 

Course Selection(s):  

□  Special Education Mediation Training, Feb. 3, 2009 (Voyles & Guest)  ____ x $195 

      Course times: 9:00 am – 4 pm  

□  General Civil Mediation Training, Feb. 9 – 14th, 2009 (Lewis & Raines)  ____ x $895 

      Course times: 9:00 am – 5:00 pm, Mon – Fri; 9:00 am – 1 pm Sat 

□  Advanced Mediation Skills, March 10, 2009 (Voyles)    ____ x $195 

      Course times: 9:00 am – 4 pm  

□  Domestic Relations Mediation Training, March 16 – 20th, 2009 (Raines) ____ x $1100 

      Course times: 8:30 am – 6:00 pm, Mon – Fri 

□  Elder Care Mediation Training, April 1 - 2, 2009 (Voyles & McGuffey)  ____ x $475 

      Course times: 9:00 am – 4 pm  

    GROUP DISCOUNT AVAILABLE (10% off for groups of 5 or more)                  __________ 

    TOTAL REGISTRATION COST                                                                         __________  

 

Printed training materials available on first day of class.  Free parking available on site.  Wireless access available.  

Complimentary snack and drink service included.  Lunch not served on site; participants encouraged to try Marietta 

Square restaurants or bring lunch.  Additional visitor information available on centerforlegalsolutions.org.  
 

Payment Information:    

� ____  MASTERCARD    ____  VISA    ____  DISCOVER    ____  AMEX  

 Card No.: ______________________________ 

 Name on Card: __________________________   Three numbers on back of card: ___________   

 Expiration Date: _________________________   Amount to be charged: __________________  

 Signature: ____________________________________________________  

� CHECK OR MONEY ORDER ENCLOSED PAYABLE TO “CENTER FOR LEGAL SOLUTIONS”   
 

Register by:    

 �   Telephone: (770) 693-3470 

 �   Fax Form to: (770) 419-4464 

 �   Online Using PayPal: www.CenterForLegalSolutions.org keyword “training” 

 �   Mail Form to:   Center for Legal Solutions, 65 Whitlock Avenue, Marietta, GA 30064 

Call Barry Edwards at 770-693-3470 or e-mail director@centerforlegalsolutions.org with questions about these courses. 


