
Road to Resilience
A conference for professionals on 

Trauma & Resilience in the Clinical Setting

REGISTRATION  FORM

 
 Name_______________________________________________________________________

Company/Organization/School __________________________________________________

Address  ____________________________________________________________________

City/State/Zip_________________________________________________________________

Tel #: _______________________________________Fax: ____________________________

Email: ______________________________________________________________________

Method of payment~

o Check to Child and Family Services

Credit Card:     o Visa      o MC     o Disc

Total number attending_________x $55 each
($65 after Feb. 1)

TOTAL $ ____________

Cardholder ____________________________________________________

Card# ________________________________________________________

Exp. Date _____________________     CVV code_____________________

Signature: _____________________________________________________

PLEASE RETURN THIS FORM TO CHILD AND FAMILY SERVICES, P.O. BOX 448, 
MANCHESTER, NH, 03105, OR FAX TO 668-6260,  ATTN: COMMUNICATIONS.


