Workshop Registration

Name: __________________________________________

Address: ________________________________________
_______________________________________________

Phone: _________________________________________

Email: __________________________________________
Indicate your choice of workshop(s):
Fri. 9/26/14: 9:00 am – 12:15 pm ($65.00)
_____ Hoarding Disorder:  The Diagnosis They Never Taught You
             in Graduate School 
                                             
Sat. 10/11/14: 9:00 am – 12:15 pm ($65.00)
[bookmark: _GoBack]_____ Helping Loved Ones of Those With Hoarding Disorder
$120 for both workshops
Return this form and payment to:
Annette R. Perot, Ph.D.
5317 Highgate Drive, Suite 213
Durham, NC 27713
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