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R E G I S T R ATO N  F O R M    

 
 
Your Name _____________________________________________________________________________________ 

                                                                         (As you want it on your name badge—please print) 
 

Street Address ___________________________________________________________________________________________ 
 
City _________________________________ State/Province ____________________  
 
Zip/Postal Code ___________  Country _____________________________________   
 
Daytime Phone ____________________  Fax __________________ Email Address ______________________________________  
 
University Attended _________________________  University Major___________________  Highest degree only ______________   
 
Professional License #  __________________________________________ Physically Challenged?     Yes.  

          
I verify that I meet the minimum eligibility requirements to attend the Brief Therapy Conference 
And that I am a… (Please check one of the following boxes:) 

 
US Professional  Foreign Professional/Foreign Student Senior Citizen providing proof of age  
                  (65 years or older) 
Graduate Student/Intern (providing a letter from the department head verifying your student/intern status as of December 2010). 

 
 
I am registering for the following: 
 

Full Conference Registration (Thursday - Sunday, December 9-12, 2010) 
 

Full Conference WITH Law & Ethics Pre-Conference (Wednesday, December 8, 2010) 
 

Full Conference WITH Brief Therapy Master Class Post-Conference (Monday, December 13, 2010) 
 

Full Conference WITH BOTH Pre- and Post-Conference Events (Wednesday - Monday, December 8-13, 2010) 
 
I am not attending the full conference, but would like Day-Tickets for the following days: 

 

Wednesday, December 8   Thursday , December 9    Friday, December 10   Saturday, December 11    
 

Sunday, December 12   Monday, December 13 
 
 
I am enclosing the following amount $______________ 
 

Personal / Company Check # ____________________ (Make checks payable to Milton H. Erickson Foundation) 
 
Credit Card:      Visa       MasterCard        Discover        American Express 
 
Credit Card No. ______________________________________________________________ Exp. Date ____________________ 
 
Name __________________________________________________________________________________________________   
                                                             (as it appears on the card)  
 
Signature ________________________________________________________________________________________________ 
 
Billing Address (if different from above): _________________________________________________________________________ 
 

Purchase Order # _____________________________________   (Attach copy of P.O.) 
 

 

Send completed forms with full payment and accompanying paperwork to AMEDCO c/o  
Brief Therapy Conference, 90 County Rd C West #300, St Paul, MN  55117. Or fax: 1-651-489-3387 

REGISTER ONLINE — OR FOLLOW THESE 5 EASY STEPS TO MAIL OR FAX YOUR FORM 

1.  

(The Hilton in the Walt Disney 
World Resort is ADA compliant. 
Please inform the hotel about any 
special needs. Any special concerns 
must be brought to the attention of 
the Milton H. Erickson Foundation 
prior to September 1, 2010.) 

2.  

3.  

4.  

5.  


