
 

Be an Early Bird – Register Early and Save! 
 

Register by mail:          Register by Fax: 

Oshawa Psychotherapy Training Institute       (905)721-6880 

2nd Floor, East Wing, Oshawa Clinic 

117 King Street East, Oshawa, ON  L1H 1B9 

 

 Regular 

 

Early Bird * 

20% Discount 

Early Career  ** 

25% Discount 

Student *** 

50% Discount 

Group **** 

15% Discount 

One-day Workshop $190.97 

($169 + HST) 

$152.55 

($135 + HST) 

$143.51 

($127 + HST) 

$96.05 

($85 + HST) 

$162.72 

($144 + HST) 

Two-day Workshop $394.37 

($349 + HST) 

$315.27 

($279 + HST) 

$296.06 

($262 + HST) 

$197.75 

($175 + HST) 

$335.61 

($297 + HST) 

 

Note: All prices are in Canadian dollars and includes 13% HST 

 
* To receive the Early Bird rate, you must register for workshops one month (30 days) prior to the workshop date. 

** To receive the Early Career rate, you must be engaged in clinical practice within 5 years of graduation from your most advance degree. 

*** To receive the Student rate, you must provide a photocopy of your student card from an accredited academic institution when registering (mail or fax). 

**** Group rate applied to single registration via mail or fax of three or more individuals; online registration not available for this rate. 

 

Online registration available at our website: www.oshawapsychotherapytraining.com 

 
Registration Form 
Name(s):______________________________________________ Degree(s)___________________________ 

Organization:______________________________________ Professional Title:_______________________ 

Address: ___________________________________________________________________________________ 

City: ________________________________________ Prov: ________ Postal Code: ____________________ 

Work Phone: ______________________ Home Phone: ____________________ Fax: _________________ 

E-mail (please print legibly): _____________________________________________________________________ 

 

Title of Workshop Name of Participant(s) Price 

   

   

   
 Total $ 

VISA  MasterCard  Cheque 

 

Name on Card: _______________________________________________________________________________ 

Card Number: ___________ - ___________ - ____________ -___________ Expiry Date: ________  / _________ 

Authorization Signature: _______________________________________________________________________ 

 

If paying by cheque, please make cheque payable to Oshawa Psychotherapy Training Institute 


