
You will receive an email confirmation once we process your registration and payment. Thank you! 

 

Mail Payment and Registration Form to:  
Pediatric Possibilities 

7209 Creedmoor Rd.  Suite 101 
Raleigh, NC 27613 

 

 

                                               

 

 
 
 
 
 
 

2019 DIR-Floortime® Conference  
A Developmental Relationship-Based Model for Children and Families with Autism 

June 13th – June 14th  Raleigh, NC 
 

 

Parent Registration Form 

Please note, this is the Parent Registration Form. If you have any questions on how to register, please contact our 
office at 919-844-1100 or office@pediatricpossibilities.com. Please complete the following:  

 
Full Name:  ________________________   __________________________ 

         First Name                         Last Name 
 
Address: ______________________________________   _____________________________ 
                Street Address                Street Address Line 2 

 
                ________________________      __________   ________________ 
     City         State                   Postal/Zip Code 
 
Email: _____________________________________________________ 
  A receipt of registration and payment will be sent to this email 
 

Phone Number:  _________ - ___________________ 
     Area Code        Phone Number 
                        
 

 

 

Registration Fees:         

______ Discounted Parent Rate ($255/registrant) 

  

Total Payment Included: $______________ 

Checks can be made payable to:  

Pediatric Possibilities 

Note: Please include “Floortime Conference” on the check memo 

line.  

 

211 West Matthews St.  Suite 106 
Matthews, NC 28105 

Office 980.245.2340 • Fax 980.245.2333 
Matthews@PediatricPossibilities.com 

7209 Creedmoor Rd.  Suite 101 
Raleigh, NC 27613 

Office 919.844.1100 • Fax 919.844.1102 
Office@PediatricPossibilites.com 

mailto:office@pediatricpossibilities.com

