community boards’ 2012 mediation clinic registration form

Registration:  Please the select the clinic(s) you wish to attend.  You may pay check, credit card* or purchase order.  Return your completed form by fax (415-626-0595) or mail (3103 - 24th Street, SF, CA 94110).  Please mark: “Attn: Liora Kahn.”  You will receive confirmation by email.

Cancellation & Refund Policy:  Full refunds will be made minus a $10 processing fee.

Cost: $20: CB Member | $40: General Public 
*Faxed credit card information is always secured.  You may also use your credit card to pay online, “Mediation Clinics” @ www.communityboards.org.

note: Clinics are held at JAMS, 2 Embarcadero Center, 15th Floor, San Francisco, 6-8 PM
20012 mediation clinics
· $20/$40
Jan 17:  John O’Grady - Elder & Inheritance Mediation Skills
· $20/$40
Feb 7:  Michael G. Quirke, M.A. - Transforming Anger 
· $20/$40
Mar 6:  Claudia M. Viera, Esq. - Mediation Ethics 
· $20/$40
Apr 3:  John O’Grady - Contract Mediation
· $20/$40
May 1:  Marc Feder & Tracy Lemmon - Mediating with Insurance Carriers
· $20/$40
Jun 5:  David A. Cherniss - Restorative Justice 
· $20/$40
Jul 10: Claudia M. Viera, Esq. - Generating Options through Risk Analysis: Decision Trees and Beyond 
· $20/$40
Aug 7:  Tim Dayono - Interest-Based Negotiating
· $20/$40
Sep 4:  Colin Rule - Dispute Resolution in Cyberspace
· $20/$40
Oct 2:  Carlos J. Alarcon - Effective Financial Principles for Resolving Disputes (Part 1) 
· $20/$40
Nov 6:  Carlos J. Alarcon - Effective Financial Principles for Resolving Disputes (Part 2)
· $20/$40
Dec 5: John Ford - Emotions in Mediation
$_____
Payment Total

Today’s Date:  ___ /___/___

Name:  ___________________________________________________________________

Organization:  ______________________________________________________________

Address 1:  ________________________________________________________________

Address 2:  ________________________________________________________________

City: ___________________________________ State: ____  Zip:   ___________

Day phone: ( ___ )____-________ | Cell: ( ___ )____-________

Email:  ______________________________________________

PAYMENT:  ( Visa  ( Mastercard  ( Check  ( Purchase Order 

Credit Card #: _________________________________________________  Exp. Date: ___/___
Purchase order #: __________________________________ 
3130 – 24th Street, San Francisco, CA 94110 | (415) 920-3820 | Fax: (415) 626-0595 | www.communityboards.org


