
How to register: 

You may register for this class by phone, by fax, by mail (Mailing address is PO Box 405), or by 

email. You may also download this registration form and find more information at our website: 

www.clarksvillecounselingcenter.com. 

 You will receive a confirmation letter/receipt in the mail. If you don’t receive your confirmation 

at least one week prior to the class, please phone us for confirmation. Please contact us by 

phone if you have any questions. Be sure to include your email address in your message.  

 

Cancellation Policy:  

If you cancel prior to December 31, 2015 a full refund minus a $25 processing fee will be given. 

For cancellations thereafter, you will receive credit good for one full year that you can use to 

attend a later class.  

 

ADA Accommodations:  

Special needs? Please let us know how we can help you. ADA accommodations will be made in 

accordance with the law. If you require ADA accommodations, please let us know what your 

needs are at the time of registration. We cannot ensure the availability of appropriate 

accommodations without prior notification.  

 

Please print clearly: 

 

__________        ____________________________      __________________________ 
    (Date)                                   (Name #1)                                                      (Name #2) 

 

___________________________     ________________     ________    _____________ 
            (Street Address)                                     (City)                      (State)                  (Zip) 

 

_____________/_____________       ___________________      ___________________        
        (Daytime/Evening Phone)                           (Fax)                                        (Email) 

 

Gottmam Seven Principles Program Dates:    
 (Sat) January 9, 2016 and (Sat) January 23, 2016 

9 AM to 4 PM with a break for lunch  

 
Registration Fee (please check one):  

 
☐Early Registration: $ 450 per couple                      

(If registered prior to December 11) 

 
Payment Method:  
☐ Check (Payable to Clarksville Counseling Center). 

☐ Visa 

☐ MasterCard 

☐ American Express  

 

Cardholder’s Name: ____________________________  Signature: _____________________________ 

Card Number:_____________________________  Exp:_____________  CSV Code: ___________  

Zip Code:__________________________ 

 Gottman 7 Principles Program Registration Form  

 

Clarksville Counseling Center, PLC  PO Box 405/110 College Street  Clarksville VA 23927 
(434)374-3222         (434)374-3223 (Fax) 

www.clarksvillecounselingcenter.com  clarksvillecounseling@gmail.com 

 ☐Late Registration: $ 530 per couple  

  (If registered after December 11 & before January 5) 

 

http://www.clarksvillecounselingcenter.com/
http://www.clarksvillecounselingcenter.com/

