MERCY BEHAVIORAL HEALTH

TRAINING AND DEVELOPMENT

EXTERNAL REGISTRATION FORM
PLEASE PRINT!

	DATE:
	     
	
	

	PARTICIPANT’S NAME:
	     
	WOULD YOU LIKE TO RECEIVE 
MONTHLY UPDATES ON
TRAININGS ?:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 
	
	

	AGENCY NAME:
	     
	
	

	ADDRESS:
	     
	
	

	PHONE #
	     
	
	
	FAX #:
	     

	E-MAIL ADDRESS:
	     
	
	

	JOB TITLE:
	     
	
	
	SUPERVISOR:
	     

	
SUPERVISOR’S E-MAIL ADDRESS:
	     
	
	

	
COMPLETE TRAINING TITLE:
	     
	
	

	
DATE / TIME / LOCATION:
	     
	
	


TRAINING PRICING:

· Training Fees are listed on the Table of Contents and in the left column of each training information table.

· Payment is due upon registration, unless prior arrangements have been made. Please submit completed registration form with payment to:


MERCY BEHAVIORAL HEALTH
Training & Development Department

249 S. Ninth Street 

Pittsburgh, PA 15203

412.488.4932 (FAX)

CANCELLATIONS & NO SHOWS:
· Please call 412.488.4374 if you need to cancel.
· For Full Pay Sessions, credit will be given; must be used within one year.  No refunds issued.

· Processing fees are NON-REFUNDABLE. Credit will not be issued for cancellation or no show.  If a registered member of your staff is unable to attend, you may send someone else in his/her place.
· NO SHOWS:
No credit or refund issued. 















