
 

The Gottman Institute       
Registration Form 
LEVEL 2: Assessment & Intervention with Drs. John and Julie Gottman 
March 12-15, 2008                                 

 
Workshops have limited capacity – please register early 

 
 

Name____________________________________________________Degree/Lic.Type______________ 
 
Address_____________________________________________________________________________ 
 
City  ______________________________________   State  _________ ZIP____________ 
 
Phone  ____________________________________   Email___________________________________ 

 
Fees:   Please check one box below 
  
   $1,500 for first-time participants      $1,200 for alumni  
             (previous attendance in Advanced Study required) 

 
You may pay the program tuition in full or in two installments.  If you choose to pay in installments, they must be received 
no later than February 7, 2008 and March 7, 2008.  Payments may also be made prior to these dates.  If you pay in 
installments with checks, please enclose both checks now.  The checks will be deposited on the dates indicated 
below.  If you pay by bankcard, we will process your payment on the dates indicated below. 
 
Payment Options - Please DO NOT SEND CASH 
 
_____  I am paying with enclosed check(s)  or _____  I am paying with this Visa/MasterCard/American Express 

 
Card Number _____________________________________________Exp. Date ________________                        
 
CSV (3 digit number on back of your credit card)  _______ 

  
     Name as it appears on the card (please print) ____________________________________________ 
 
A.      Full Tuition Payment Option (please circle fee)  
  I have enclosed one check for $1,500 or $1,200 alumni rate (please circle fee) OR 
  I authorize my credit card to be charged $1,500 or $1,200 alumni rate (please circle fee) 
 
B.      Installment Payment Option 

 I am making two equal payments totaling $1,500 (or $1,200 alumni rate) shown below, to be processed on the 
dates indicated: 
• $750 ($600 for alumni) to be processed on February 7, 2008 
• $750 ($600 for alumni) to be processed on March 7, 2008  

  
 
 Signature  ________________________________________________________Date  ______________ 
 

Cancellation Policy: Registration fees are refundable (less a $100 administrative fee) when a cancellation occurs prior to 3 weeks 
before the program start date.  Cancellations after this date will receive a credit, good for one year, which may be applied to other 
programs and products. 
 
ADA accommodations will be made in accordance with the law.  If you require ADA accommodations, please indicate your needs at 
the time of registration. TGI cannot ensure the availability of appropriate accommodations without prior notification. 
 
Return this completed form to: The Gottman Institute, PO Box 15644, Seattle, WA  98115 or Via FAX:  (206) 523-7306.   
If you have questions about Gottman Method Clinical Training, please contact Beverly Collins Parnell at (888) 523-9042 ext. 4 
or in Washington State at 206-523-9042 X4. 

PO Box 15644 Seattle, WA 98115-0644   Toll Free 888-523-9042    WA State 206-523-9042    FAX 206-523-7306    Website www.gottman.com 
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