
PDI Training Institute 
REGISTRATION FORM  

Clinical Uses of the PDI Course 
June 7th, 2017 

The City College of New York 
 

 

Name:___________________________________________________  

Affiliation: ________________________________________________  

Address:_________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Phone:__________________________ 

Email:___________________________   

 
 

The cost of the training is $300/person.  This fee includes the 1-day 
training as well as course materials.  Registration must be 
accompanied by payment in full and must be received no later than 
May 7, 2017.  Payment is refundable only if cancellation is made no 
later than May 7, 2017 or in the event that the course is cancelled for 
any reason.  Please make check payable to Dr. Arietta Slade, and 
mail with registration form to: 8 Hodge Road, Roxbury, CT 06783.  To 
arrange for payment through Paypal, please contact us via the 
contact form on our website:  http://pditraininginstitute.com/contact-us 

	

 

 

 

 

 


