Registration Form

Name:

Organization:

Address:

City/State/Zip:

Phone: Cell [ Iwork | |Home
Phone: Cell [ |work | 'Home
Email:

Dietary Restrictions:

How did you hear about our courses?

ENCLOSED IS MY:
Registration Form

1-2 page background statement (see page 14)

$250 deposit payment for each course:
Check enclosed, payable to the Center for Loss (U.S. Funds
only)

Please charge my | | deposit(s) or ' full tuition fee(s) to my:

Visa MasterCard

Card Number:
Expiration Date:
Security Code:
Signature:

SEND YOUR REGISTRATION BY:
MAIL: 3735 Broken Bow Road, Fort Collins, CO 80526
E-MAIL: training@centerforloss.com

I would like to apply for the following seminars:
(check appropriate dates)

COMPREHENSIVE BEREAVEMENT SKILLS
TRAINING

2026 Arizona April 13-16
2026 Colorado July 13-16
2026 Arizona November 9-12
2027 Arizona April 5-8

2027 Colorado July 12-15
2027 Arizona November 8-11

UNDERSTANDING AND RESPONDING TO
COMPLICATED MOURNING

2026 Arizona December 7-10
2027 Arizona December 6-9

GRIEF COMPANIONING SKILLS TRAINING

2026 Colorado June 15-18

2027 Colorado September 13-16
SUICIDE GRIEF: COMPANIONING THE
MOURNER

2026 Arizona October 12-15
CREATING GRIEF PLANS WITH THE MOURNER

2026 Colorado July 27-30

2027 Arizona October 4-7

COMPANIONING THE MOURNER FROM
HELLO TO GOODBYE, DARK TO LIGHT, AND

BACKWARD TO FORWARD
2026 Colorado September 14-17

EXPLORING SPIRITUAL DIMENSIONS OF
DEATH, GRIEF AND MOURNING

2026 Arizona January 26-29
2027 Colorado August 9-12

COMPANIONING THE MOURNER IN EARLY
GRIEF: PRINCIPLES AND PRACTICES

2026 Colorado May 11-14

2027 Arizona October 25-28

HELPING CHILDREN AND ADOLESCENTS
COPE WITH GRIEF
2027 Colorado July 26-29

SUPPORT GROUP FACILITATOR TRAINING
2026 Colorado August 10-13

COMPANIONING BEREAVED PARENTS
2027 Colorado May 3-6

UNDERSTANDING CARRIED GRIEF:
COMPANIONING THE MOURNER

2027 Colorado June 7-10

LIVING WITH MEANING AND PURPOSE
IN YOUR LIFE RETREAT

2027 Arizona January 25-28
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