CPEB Therapies Inc.

Registration Form 

Check your program choice:

ISPEB - Certificate Program



________

ISPEB - Intern Program




________
Jamaica Journey Program




________





Journey for Men in Ministry - Niagara Falls, ON

________






Journey for Men in Ministry - San Pedro, FL

________






Journey for Professionals




________




Sabbaticals Program




________


Please provide the following information:

                    Mr ___________ Mrs __________
          Ms _________ or Title ____________

          First name _________________________      Last name  ___________________________

Street & number  _________________________               Apt# ____________________________

                    City __________________________     Prov/State ___________________________

Postal/Zip Code  __________________________         Country ___________________________

        Telephone _____ - _____ - ___________                 [work] _____ - _____ - ______________

Mail in this form with your cheque in the amount indicated on the fees/tuition page for your program choice to the address below.

*This amount includes a $100.00 non-refundable administration fee.

C.P.E.B. Therapies Inc. 
145 Spadina Rd.
Toronto, ON
M5R 2T1

Cancellation Policy

To receive a full refund, registrants must provide notice of cancellation two weeks before the first day of the program.
Cancellations after the indicated timeline are considered late and are subject to a $200.00 administration fee. 
