


4  P a y m e n t  I n f o r m a t i o n

Check #:	 ______________ 	  (enclose with registration)

Credit Card:	   

Card Number:_ ______________________________________  
Print Name:_________________________________________
Signature:___________________________________________

Purchase Orders:

F o u r  w a y s  t o  R e g i s t e r
Mail
Lindamood-Bell
416 Higuera St.
San Luis Obispo, CA 93401

Phone
805-541-3836 x138
800-233-1819 x138

C r e d i t  I n f o r m a t i o n

University of California Santa Barbara Extension Credit
The University of California Santa Barbara Extension offers quarter 
units of post-graduate professional development credit for the 
following workshops:  

Lindamood-Bell® CEUs
Lindamood-Bell has been reviewed and approved as an 
Authorized Provider by the International Association for 
Continuing Education and Training (IACET), 1620 I St. 
NW, Suite 615, Washington, DC, 20006.  Lindamood-Bell®  
CEUs are offered for all our workshops:

R e g i s t r a t i o n  D e a d l i n e

Within 2 weeks of the start of a workshop, only phone or fax 
registration accepted.  Payment must be made with a credit card 
or a faxed purchase order.  A purchase order “requisition” is not 
acceptable. 
 
R e f u n d  P o l ic  y

Cancel 30 days or more before the event: 100% refund.  Cancel within 30 
days of the event: 100% refund minus $40 service charge.  Cancel after the 
start of the workshop: No Refund.

D i s c l a i m e r

Attendance at one or more of our workshops does not create an express 
or implied license to train others to conduct clinics or workshops in 
our proprietary educational programs, or to certify any individual in 
the use or administration of our programs.  Lindamood-Bell® program 
materials are proprietary and cannot be duplicated, copied or distributed 
without the express, prior written consent of Lindamood-Bell Learning 
Processes, a California corporation.  Please contact us at any time if 
you have any questions concerning the use or implementation of our 
programs by third parties.

E x p e n s e s

Workshop expenses are the responsibility of participants.  They may 
include, but are not limited to: hotel accommodations, meals, and 
parking fees.

Lindamood-Bell offers options for obtaining Continuing Education 
Units (CEUs) or University Extension credits for the completion of 
our workshops.  Attendees may choose from one of the following:

Location (City):________________________________

Date:_________________________________________

3  C l a s s  L o c a t i o n  &  D a t e

Preferred Mailing Address (check one):  Home           Work

Fax or mail this registration form with a purchase order.  
For purchase order questions, call 800-233-1819, ext. 112

Seeing Stars® : 1.4
V/V®:  1.4

LiPS® : 2.1
OCN™: 0.7

Sensory-Cognitive Assessments:  0.7
Talkies®:  0.7

P o l ic  y  I n f o r m a t i o n

2  C l a s s  S e l e c t i o n  &  F e e s
		  	 Fees

 Advanced Workshop (LiPS®,V/V®, SI™)	 $	___________  
 Visualizing and Verbalizing®  for Comprehension (V/V®)	 $	___________  
 Talkies® 	 $	___________
 Seeing Stars® (SI™)	 $	___________
 Lindamood Phoneme Sequencing® (LiPS®)	 $	___________
 On Cloud Nine® Math  (OCN™)	 $	___________
 Sensory-Cognitive Assessments  	 $	___________

		  	 $	(__________)

 Multiple Workshop Discount
	 5% off for registering for 5 or more days of workshops.     $ (__________)
				              OR

 Group Discount
5% off for 5 or more participants registering 
at the same time, with a single payment.                   $ (__________)

	
AND

 Early Bird Registration Discount 
5% off if registration and payment are received 4 
weeks in advance of the start of the workshop.            $ (__________)

		          
Total	 $	___________

Name:_____________________________________________

Home Address:______________________________________

City:_______________________________________________

State:_________Zip:_____________ Country:______________

Home Phone:_______________________________________

Email:_____________________________________________

Position/Title:______________________________________

Work/Business Name:________________________________

Work/Business Address:______________________________

City:_______________________________________________

State:_________Zip:_____________ Country:______________

Work Phone:_______________________________________

Manual 
Discount

Subtotal $ __________

Manual Discount: If you already own the 
teacher’s manual for a workshop, bring it to 
the workshop and deduct from your registra-
tion fee: $70 for LiPS®, $26 for Seeing Stars®, 
Talkies®, and OCN™, $145 for LAC-3 kit. 
*V/V® manual discount of $26 may only 
be taken if you own the second edition of the 
manual.

Seeing Stars® : 1.5 *$55 LiPS® : 2.0 *$70 V/V®:  1.5 *$55

*Fees made payable to UC Regents to be paid at the workshop.
Please check with your licensing or accrediting agency to verify their 
acceptance of these credit types prior to attending a workshop.

Online www.LindamoodBell.com/register

Via Phone Only

Lindamood-Bell® Workshops Registration Form - Summer 2008

Fax 
 805-541-9332

WK-FL-0308-SUM

  VISA   MC   DISCOVER   AMEX  Exp. Date _____


