
 
 

Registration Form 
A Lifespan Approach to Intervention for High-functioning Children and Adults with an 
Autism Spectrum Disorder (ASD)/Asperger's Disorder 
 

A Two Day Clinical Training Institute (CTI) with The Friends Program Staff 

June 10, 2016    June 11, 2016 

Title:  _________    Name:  _____________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

City: ___________________________________   State: ________   Zip: ____________  Country: _____________ 

Phone: __________________________   Email Address:  ______________________________________________ 

Age Group Focus (Day 1 only):   

Pre-K to 1st Grade ____     2nd – 4th Grade ____     5th – 7th Grade ____     Middle School Girls ____  (check all that apply) 

Day 1: June 10, 2016: The Friends Program: A Therapeutic Program for High-functioning Children/Adolescents 
who have an Autism Spectrum Disorder (ASD)/Asperger’s Disorder, Anxiety and Attention Issues and their Parents 

Day 2: June 11, 2016: Understanding and Helping Adults on or with Characteristics of the Autism Spectrum 
Disorder (ASD)/Asperger’s Disorder and their Partners 

Registration Options (circle those that apply) Day 1 Day 2 Both Days 

Early Registration  (postmarked by May 15, 2016) $250 $250 $485 

General Registration $275 $275 $525 

• At least $150 payment is due at the time of registration to hold your place. 

• Registration Form and full payment is due at least three (3) weeks prior to the beginning of the Institute or 
until maximum enrollment is reached. 

• Registration is limited to 7 participants per day to maximize individual participation and attention.  

• Cancellation Policy:  Due to the limited number of participants in the CTI, cancellation refunds are limited to 
50% of the participant's registration fee for cancellation requests received by May 13, 2016. No refunds are 
available for cancellation requests received after this time. 

Please make check payable to "Laurie Leventhal-Belfer, PhD" and send it to Dr. Leventhal-Belfer at: 

Dr. Laurie Leventhal-Belfer 
4275 Los Palos Avenue 
Palo Alto, CA 94306 

For additional information, contact Dr. Leventhal-Belfer at Dr.Laurielb@gmail.com  or 650.322.4431. 
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