
May 31 -- June 4        Honolulu, Kapaa, Maui, Hilo, Kona        6.0 or 3.0 CE 
 

REGISTRATION FORM 
Ethics in mental health professional practice: A vignette-based approach 

 
                  (        ) 
Name  [Please PRINT]                                                  Degree  Business Phone 
 
Address                                                                                                       City/State/Zip 
 
Phone Number(s)                                                                                     e-Mail (please print)   

 
 
REGISTRATION INFORMATION: Circle appropriate LOCATION and FEES to register. 

� Student Registration:  Individuals enrolled in a degree program may register as a student. 
� Early registration deadline:  DATE: May 26, 2008 

 
I am registering for the following location:  Honolulu    Kauai    Maui   Hilo      Kona 

 
 

Registration Fees  Register Before May 26 and Save!            On or Before  On or After 
                    May 26      May27 
HPA      Workshops  (Honolulu) 6CE    $150       $165  
Members     Workshops (Neighbor Island) 3CE  $75    $90 
 
NON      Workshop  (Honolulu) 6CE    $200       $215 
Members& MDs  Workshops (Neighbor Island) 3CE  $125    $140 
 
Student     Workshop  (Honolulu) 6CE    $50      $75 
HPA Member   Workshops (Neighbor Island) 3CE  $25    $40 
       
Student     Workshops (Honolulu) 6CE    $100       $115 
Non-Members   Workshops (Neighbor Island) 3CE  $50    $65 
 
Allied Health Profs Workshops (Honolulu) 6CE    $175       $190 
Nurse, MFT    Workshops (Neighbor Island) 3CE  $87    $102 
Social Worker,   
Counselor, PA    
CSAC Counselor   
     

TOTAL               ________    ________ 
 
SEND REGISTRATION FORM TO: HPA, 1188 Bishop St, #912 Honolulu, HI. 96813   [P] (808) 521-8995 [F] (808) 521-8994 
 
CHECK PAYMENT METHOD: Check enclosed, payable to HPA   MasterCard    Visa     AmExp       Purchase Order  
For Credit Card, you must complete the following                                                         
                             
Name (as it appears on card) ___________________________________________________________________  
                                                        
Card #______________________________________________________ Exp date __________ Security Code _________              

   
 
Signature ___________________________________________________________                  

 
Postmark Deadline to Avoid Late Registration Fee: Monday, May 26th  
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