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Big Oak Psychotherapy Training 
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979 Summer Street, Stamford, CT 06905 
(203) 329-2701 
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REGISTRATION	
  FOR	
  SPRING	
  2015	
  BASIC	
  TRAINING	
  IN	
  EMDR	
  
	
  
DATES:	
  	
  MARCH	
  19-­‐20	
  	
  	
  	
  	
  	
  	
  	
  	
  APRIL	
  17-­‐19	
   	
  	
  	
  	
  MAY	
  15-­‐16	
  
	
  
TUITION:	
  	
  Early	
  Registration	
  postmarked	
  by	
  February	
  26,	
  2015	
  
	
  
	
  	
  	
  	
  	
  _____	
  	
  $1,795	
  
	
  
Registration	
  postmarked	
  after	
  February,	
  2015	
  
	
  
	
  	
  	
  	
  	
  _____	
  	
  $1,895	
  
	
  
Please	
  make	
  your	
  checks	
  or	
  money	
  order	
  payable	
  to	
  Karen	
  Alter-­‐Reid,	
  Ph.D.	
  
	
  
Refund	
  Policy:	
  	
  Up	
  to	
  30	
  days	
  in	
  advance	
  of	
  the	
  first	
  day	
  of	
  training,	
  tuition	
  is	
  
refundable	
  minus	
  a	
  $100.00	
  administrative	
  fee.	
  	
  Within	
  30	
  days	
  of	
  the	
  training,	
  a	
  
refund	
  will	
  be	
  made	
  only	
  if	
  the	
  vacancy	
  is	
  filled,	
  minus	
  a	
  $100.00	
  administrative	
  fee.	
  	
  
Any	
  requests	
  regarding	
  this	
  must	
  be	
  in	
  writing,	
  with	
  date	
  determined	
  by	
  postmark	
  
or	
  email.	
  	
  After	
  the	
  start	
  of	
  the	
  training	
  due	
  to	
  the	
  small	
  size	
  of	
  the	
  training,	
  no	
  
refunds	
  for	
  any	
  reason	
  will	
  be	
  given	
  because	
  at	
  this	
  point	
  a	
  replacement	
  cannot	
  
begin.	
  	
  If	
  a	
  registrant	
  needs	
  to	
  miss	
  any	
  part	
  of	
  the	
  training,	
  make-­‐up	
  session	
  with	
  an	
  
Approved	
  Consultant	
  will	
  be	
  charged	
  based	
  on	
  the	
  amount	
  of	
  time	
  needed	
  for	
  the	
  
session,	
  billed	
  at	
  $175/hour.	
  
	
  
In	
  signing	
  below,	
  I	
  confirm	
  that	
  I	
  have	
  reviewed	
  and	
  agree	
  to	
  this	
  refund	
  policy.	
  
	
  
Signature:	
  	
  ________________________________________	
  
	
  
Date:	
  	
  ______________________________________________	
  
	
  
	
  
	
  
	
  
	
  


