@ Helping Children Cope With Divorce

A Seminar for Divorcing Parents

How do I register?
You must pre-register and pre-pay two weeks in advance. In order to fully guarantee your place in the seminar of your choice,
you must submit this form. You will then receive a confirmation card that will tell you which seminar to attend. Print and
complete this form. You may register in person, by fax - 226-0108, or mail the completed form with a check or money order
(donotsend cash) or credit card permission to:

Helping Children Cope with Divorce, 230 Pereida Street, San Antonio, Texas 78210
You will receive a confirmation card within one week of receipt of your registration. This confirmation card will tell you
which seminar you are to attend. (You must bring this card and a photo I.D. to your seminar). Please allow two weeks for
your registration to be processed.

What are the fees?

The fee for the seminar is $35.00 per person. Checks or money orders must be made payable to HCCD and mailed with
registration form to the above address. A $5.00 per person fee is available for participants who provide proof that they are
receiving one of the following: Legal Aid « TANF <« Pro Bono Attorney Services. The reduced fee will not be granted unless

proof is included with your registration form. FEES ARE NOT REFUNDABLE. NO SHOWS ARE REQUIRED TO RE-
REGISTER.

Child care is not provided. Please do not bring children to the seminar.

Register for the Helping Children Cope with Divorce

Select 1st and 2nd choices by marking a 1 or 2 in the box provided
[]SUNDAY [] TUESDAY ] TUESDAY [] THURSDAY

1:00 pm - 5:00 pm 9:00 am - 1:00 pm 5:00 pm - 9:00 pm 9:00 am - 1:00 pm
Jewish Family and Lackland AFB Family Violence Family Violence
Children’s Service 2160 Kenly Ave. Prevention Services, Inc. Prevention Services, Inc.
12500 NW Military Hwy Building #1249 7911 Broadway 7911 Broadway

|:| SATURDAY [[] SPANISH SPEAKING ONLY
9:00 am - 1:00 pm Presentacion en espaifiol disonible
St. Philips College una vez por mes. Le enviaremos
1801 Martin Luther Una tarjeta por correo dando la fecha,
King Blvd. hora y sitio.

[] Please indicate any date you CANNOT attend:

Indicate Method of Payment:
Amount (enclosed): Check: Mastercard: VISA: American Express:

Name as it appears on credit card:

Credit card number:

Expiration Date: Signature:

Name (as it appears on petition, if applicable):

Date of birth: Maiden Name: M/F Race/Ethnicity:
Mailing Address:

City: State: Zip:

Phone (home): (work) Annual Household Income
Attorney’s name: Case number:

If you prefer not to attend the same seminar as your spouse, list his/her name:
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