
AT HOME Self-study CE Registration Form

To Register:

MAIL to C E Verifier, Inc.
1661 Bobwhite, Stow, OH  44224

or
FAX the form to (330) 688-9400

or
Call Toll-Free to order in person

(888) 253-3276

Materials and Registration Procedure
Each Self-study program module consists of a
videotape, a companion workbook of related
exercises, and a compact disk (CD) that contains
assessment questions, case studies, and role-plays.
A registration form must be mailed or faxed to C
E Verifier, Inc., the company who handles
distribution of the course materials.  To complete
the course, students must have access to a VCR to
play the tapes, a Windows™ -based PC to use the
CD and a printer.  At the end of the course, the
tapes and the CD are returned to C E Verifier.

Member NASW Chapter Pricing      Non-Member Pricing

Order 1 Program     $  65.00               Order 1 Program     $  75.00
Order 2 Programs   $  85.00               Order 2 Programs   $114.00
Order 3 Programs   $122.00               Order 3 Programs   $162.00
Order 4 Programs   $162.00               Order 4 Programs   $216.00
Order 5 Programs   $192.00               Order 5 Programs   $255.00
Order 6 Programs   $225.00               Order 6 Programs   $300.00
Order 7 Programs   $255.00               Order 7 Programs   $348.00
Order 8 Programs   $285.00               Order 8 Programs   $403.00
Order 9 Programs   $315.00               Order 9 Programs   $443.00
Order 10 Programs $345.00               Order 10 Programs $478.00
Order 11 Programs $370.00               Order 11 Programs $508.00
Order 12 Programs $395.00               Order 12 Programs $533.00
Order 13 Programs $420.00               Order 13 Programs $558.00
Order 14 Programs $455.00               Order 14 Programs $578.00

For more information and
program descriptions:

Check out the OH NASW Website at:
http://www.naswoh.org

or
Call C E Verifier, Inc.

Toll-free at
(888) 253-3276

ALL of the following information MUST be completed.  Type or print

  First Name                Middle Init.               Last Name

_ _________________________                  ____
  Professional License Number                   Issuing State

 ______________________________       ______________
  Address                                                     Apt. or Suite

_ __________________________       _______     _________
City                                                    State           Zip Code

  Business Phone: (_______) ______-_________   Ext: ____

  ____________________________     Yes ___  No ___
Email Address                                                    Member Chapter?

Please check the program(s) you are ordering:
__  Professional Ethics:  The Basic Essentials, 3 Hrs.

__  Multiculturally Inclusive Practice with Older Adults, 3 Hrs.

__ Alcoholics Anonymous, Moderation Management, Rational
Recovery, SMART Recovery, DSM:  Chemical Dependence
and Social Work,  3 Hrs.

__ Relaxation Training, 3 Hrs.

__ Diagnostic & Statistical Manual of Mental Disorders, 3 Hrs.

__ Restorative Principles:  Calming Victims, Bullies &
Communities Together, 3 Hrs.

__  Economic Human Rights, 2 Hrs.

__ The Five Cycles of Emotional Abuse, 2 Hrs.

__  Narrative Approaches in Clinical Social  Work,  2 Hrs.

     Issues in Domestic Violence, each 3.0 Credit Hours
      __  Module 1:  Description of the Problem
      __  Module 2:  Identification
      __  Module 3:  Safety Planning
      __  Module 4:  Intervention
      __  Module 5:  The Effect of Violence on Children
Shipping/Handling:  ($10.00 for one or more programs).  One way  to the
registrant.  Return shipment is responsibility of the registrant.  Please return
materials via traceable source (UPS, FedEx, etc.) so that you can track package in
the event it is lost in shipment.     TOTAL USE COST  $ ___________
                                                 Must include $10.00 Shipping/Handling
Method of Payment   (Please identify method of payment below)
___ Check  ( Payable to C E Verifier, Inc. )
___ Visa     ___ Discover    ____ Master Card    ____ American Exp.
Credit Card # __________________________ Exp. Date _________
Billing Address ________________________  Zip Code _________




