Walking the Mourner's Path Facilitator Training School

Registration Form

School Attending: | |

First Name | Last Name |

Street Address 1 | |

Street Address 2 | |

City | |

State Zip Code | |

E-Mail Address | | Cell Number | |

Please note: Your personal information is not published and only shared with those directly involved in the school you are registered.

Lunch is provided on the first 2 days of training, please note any dietary restrictions:

Church/Faith Community

Names of those also attending training from your church/faith community:

Who is the Clergy person in your church/faith community who is responsible for Pastoral Care:

Pastoral Care Ministry and Training

Please tell us a little about your experience in pastoral care ministries, organizations, or related work experience:

Please also complete page 2



Faith Community's Outreach to those in Grief

Please share with us what grief ministry or pastoral care your faith community currently offers including Walking
the Mourner's Path:

Have you patrticipated in the 8 Week workshops of Walking the Mourner's Path and if yes, where?

Registration fees and deadlines: School size is limited and often fills quickly. It is recommended to register early.

Early registration fee - registrations received 30 days prior to the start of the school:

|:| $375 single registration from church/ faith community,

[[] $275 each for multiple registrations from a church/faith community

Standard registration fee - registrations received 29-10 days prior to the start of the school:

[] $400 single registration from church/faith community,

[] $350 each for multiple registrations from a church/faith community,

Late registration fee - subject to space in school
|:| $500 single registration from church/faith community
D $450 each for multiple registrations from a church/faith community
You are considered registered for the school when your registration fee and form is received in our office.

Please e-mail completed registration forms to Catherine Gilbert: cgilbert@mournerspath.com

Payment by check is preferred. Please make checks payable Walking the Mourners' Path noting the name of those
participating in the training and mailed to:
Walking the Mourner's Path - 12990 E. Shea Blvd. - Scottsdale AZ 85259
For payment by credit card please email Catherine at the email address above

Note: a processing fee of 3% of total is added to credit card transactions.

Please Note:

It is our hope that a school will be offered as planned and that there is a space for all interested in attending. Unfortunately, sometimes
a Facilitator Training School is rescheduled due to a limited number of registrations. In other instances a school fills quickly and you
may be placed on a waiting list. It is therefore advisable to wait at least 30 Days prior to the start of the school to make any
uncancellable travel arrangements.

Cancellation Policy

Please inform our office if you are unable to attend after registering. Refunds for fees will be issued for cancellations received 14 days
prior to the start of the school. Your church/faith community may substitute someone in your place without incurring additional
fees.The new student must complete and send a registration form to our office.
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