
 
 

REGISTRATION FORM 
 

Tuition:  $245.00 per participant.  Pre-registration is required.  Space is limited. 

Location and Date: ______________________________________________ 

Registrant’s Information:    

NAME: ___________________________________________________________________ 

ADDRESS: ________________________________________________________________ 

CITY: _______________________ STATE: _______  ZIP CODE: ____________   

PHONE NUMBER: (       )                                     CELL NUMBER:  (       )                                        

FAX NUMBER: (       )                                     _   E-MAIL ADDRESS: __________________________ 

Relationship to Child(ren): __________________________________________________  

Style of the Case: 

          In The Superior Court Of ___________________ County 

            ________________________ (Plaintiff) v. _____________________ (Defendant) 

           Civil Action File No. _________________________________ 

            Judge: ____________________________________________ 

Attorney for Registrant: (Unless Pro Se) 

 Name: ________________________________________________________ 

 Address: ______________________________________________________ 

 Telephone Number: _____________________________________________ 

Payment Information:    

1 ____  MASTERCARD    ____  VISA    ____  AMERICAN EXPRESS     

 Card No.: ______________________________ 

 Name on Card: __________________________   Three numbers on back of card: ___________   

 Expiration Date: _________________________   Amount to be charged: __________________  

 Signature: ____________________________________________________  

1 CHECK ENCLOSED PAYABLE TO THE INSTITUTE FOR CO-PARENTING RESOLUTION  

Register by:    

 1   Telephone: (770) 531-0777 

 1   Fax Form to: (770) 531-9940 

 1   Mail Form to: The Institute For Co-Parenting Resolution  

                 P. O. Box 5387 

                 Gainesville, Georgia 30504 


