
Crisis Intervention Basics Reg Form 

 

 
Name: ____________________________

Agency: _________________     ____________________________

Mailing Address:  _____________________________

________                                                                                                
 

Crisis Intervention Basics is a self-directed online course.  There are no required exams and your hours are not 

tracked by The Support Network.  As such, we are unable to provide confirmation of your participation or 

completion of this course.  We will be sending your payment rece

mail.  

 

A unique username and password will be created for your personal use. This information will be emailed to you 

the day before the start date you have selected.  

You will then have 30 days to access and complete your course once we have activated your user account.

 

Please indicate your preferred start date

set up: _________________________________________________

 

EMAIL ADDRESS: ___________________

(Please note that your username and password will be se

YOUR SIGNATURE: ____________________________________________ DATE: ____________________

REGISTRATION & PAYMENT OPTIONS:  

· Option 1:  Register by completing this form and enclosing a cheque 

· Option 2:  You may register by completing this form and bringing it 

pay by cheque, cash or credit card.

· Option 3:  You may register via 

information below.  Registrations wi

□ MCRD / □ VISA  __________  ___

Cardholder Name: __________________________  

 

OFFICE 

USE 

ONLY 

REG DATE 

 

 

PYMT MTHD

REQ2PAUL USER INFO REC’D

 

 Updated:  November  

400, 10025 – 106 Street (Baker Centre) 

Edmonton AB  T5J 1G4 

Phone: (780) 482-0198  Fax: (780) 488-1495 

CRISIS INTERVENTION BASICS (ONLINE COURSE)

_______________________ Daytime Phone: _________

___________________________ Date:  ____________________

_____________________________________________________________________

                                                                                                  Postal Code: ______

directed online course.  There are no required exams and your hours are not 

As such, we are unable to provide confirmation of your participation or 

We will be sending your payment receipt and confirmation of your registration by 

username and password will be created for your personal use. This information will be emailed to you 

the start date you have selected.  Please ensure that your email address is clearly legible below.  

have 30 days to access and complete your course once we have activated your user account.

preferred start date, allowing a MINIMUM of 1 week notice for you

____________________________________________________________________________

EMAIL ADDRESS: __________________________________________________________________________

(Please note that your username and password will be sent to this email address) 

YOUR SIGNATURE: ____________________________________________ DATE: ____________________

REGISTRATION & PAYMENT OPTIONS:   

egister by completing this form and enclosing a cheque by mail

:  You may register by completing this form and bringing it in person

pay by cheque, cash or credit card. 

via fax with a credit card by completing this form and credit card 

information below.  Registrations will not be accepted by telephone. 

__________  __________  __________ Exp ______ / _

__________________________  Signature: ____________________________

MTHD RECEIPT & CONFIRMATION          

□ MAIL         □  IN PERSON 

SPREADSHEET ENTRY

USER INFO REC’D ACTIVATION EMAIL DEACT EMAIL

Updated:  November  25, 2009 

CRISIS INTERVENTION BASICS (ONLINE COURSE) 

______    ______ 

__________________________ 

__________________________________________ 

______     _______ 

directed online course.  There are no required exams and your hours are not 

As such, we are unable to provide confirmation of your participation or 

ipt and confirmation of your registration by 

username and password will be created for your personal use. This information will be emailed to you 

Please ensure that your email address is clearly legible below.  

have 30 days to access and complete your course once we have activated your user account. 

, allowing a MINIMUM of 1 week notice for your account to be 

____________________________________ 

________________________________ 

YOUR SIGNATURE: ____________________________________________ DATE: ____________________ 

by mail. 

in person to our office to 

with a credit card by completing this form and credit card 

____ / _______    

____________________________ 

SPREADSHEET ENTRY 

EMAIL2PAUL 


