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Susan MacDermott, MA, LCMHC 288 South River Road Building A Unit 1 Bedford, NH  03110		

[bookmark: _GoBack]Registration form for workshops 


Name:

Address:

Telephone: 

Email:

What workshop and session are you signing up for:


What topics would you like addressed?












Please fill out form and email to suemacdermottlcmhc@gmail.com

Please make payment through PayPal -  full payment is due at time of registration.
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