
 

 
 
 

         
NAME      DEGREE/LICENSE 

         
AFFILIATION 

         
ADDRESS 

         
CITY    STATE   ZIP 

(     )    (     )     
 HOME PHONE   WORK PHONE 

         
E-MAIL 



Workshops:
 Relational Empowerment—M. Fishbane (Oct. 23) 
 Clincians, Illness, & Loss Experience—J. Rolland (Dec. 4)    
 

Registration:  
 $135  /  Workshop      Stimulus Special:  $125!      
 $120  /  Groups of 3 or more         Stimulus Special:  $110!            
 $  90  /  Students (with school ID) Stimulus Special:  $  80!            
 

Payment Options:     
  Check Enclosed (Payable to CCFH)    
  Credit Card (Visa, MasterCard) 
 

         
CARD NUMBER     EXP. DATE 

         
SIGNATURE 
 
 

CEUs (6 hours per day)    

  LCSW/LSW #____________________   

  LMFT #____________________    

  LCPC/LPC  #____________________   

  Certificate of attendance 

 

Please mail with payment to: 
 Chicago Center for Family Health   
 20 N Wacker Dr, Suite 1442  Chicago, IL  60606 

 
 

Fax to (credit card registrations only): 312-372-4732 

 

 

For information & online registration: www.ccfhchicago.org  

Or call us at (312) 372-4731 
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
 

 Workshop Registration 

 



Mona Fishbane, PhD    






John Rolland, MD 

Friday, October 23 

Friday, December 4 





WORKSHOPS 

ONLINE LEARNING / CEUS 
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  Certificate of attendance 
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WORKSHOPS 

ONLINE LEARNING / CEUS 
CECs

Our therapeutic work



 

          


          
       
      
   
       
       
        
 
      

          






  








  



     



     
    
     
     
     
     
      
 

Schedule for Workshops: 
 

 8:30—  9:00   Registration  
 9:00—12:15   Morning Session  
 12:15—1:15   Lunch (on your own)         
 1:15—4:00     Afternoon Session 












      
     
    

     
    
     
    
      


       






        
          








•

•
•













        





          

        








        
      

          
   
      
        
   
       
         

       



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