
 
 

Registration Form 
 

Certificate in Couple & Family 
Therapy Studies 

www.couplefamilytherapystudies.ca 
 
 

 
 
Name:  ________________________________________________________________ 
 
Address to receive information  □ Home  □ Business 
 
Street: ________________________________________________________________ 
 
City: ________________________________________________________________ 
 
Province:  __________________  Postal Code:  ________________________ 
 
Employer: __________________________________________________________ 
 
Position/Title: __________________________________________________________ 
 
Business telephone ( )  ______________ Fax  (         )  __________________ 
 
Home telephone ( )  ______________________ 
 
Email:  ________________________________________________________________ 
(Course confirmation will be sent by email) 
 

  Alumni discount (check if applicable)   Alumni code ___________________________ 
(Discount will be applied once Alumni status has been confirmed) 
 
 
Please register me in: 
 
Core Courses: 

 Theories and Methods: Foundations of the Field of Family Therapy (Fall 2009) 
 Theories and Methods: Couple Therapy (Fall 2009) 
 Theories and Methods: Post Modern Models (Winter 2010) 

 
Electives: 

 Family Therapy and Mental Health (Fall 2009) 
 Reflections on Stress, Trauma and Loss (Winter 2010) 
 Transitions: The Human Life Cycle (Winter 2010) 
 Change Strategies in Therapy (Spring 2010) 
 Systemic Approaches with the Addicted Client: Assessment and Intervention (Spring 2010) 
 Research in Couple and Family Therapy (Spring 2010) 

 
 
 
 



 
 
Course Fees 
Early Bird Registration fee ($575)    $  ___________ 
Regular Registration Fee ($675)    $  ___________ 
Materials Fee ($125 Change Strategies; $50 all other courses) $  ___________ 
OOL Bursary Donation     $  ___________ 
Total         $ ____________ 
 
 
Payment 
Payment must accompany the registration form.  Post-dated cheques are not 
accepted.   
 
□ Cheque / money order  (payable to the University of Guelph) 
□ AMEX   □ Visa   □ MasterCard 
 
Card#:  ___________________________________ Expiry Date:  ___________ 
 
Cardholder’s name (please print):  _________________________________________ 
 
Authorizing signature:  ___________________________________________________ 
 
 
I have read the following: 
□ Registration fee terms   
□ Cancellation policy  
□ Course registration closure information   
□ Transcript requirement (new students only) 
□ Course prerequisites (if applicable) 
 
 
 
 
 
 

Please send this completed Registration Form to: 
 

Office of Open Learning, 160 Johnston Hall, University of Guelph, Guelph, ON N1G 2W1 
Phone: (519) 767-5000 Fax: (519) 767-1114 Email:  info@open.uoguelph.ca 
 
 
 
 
 
Bursary: Staff and Friends of the Office of Open Learning (OOL) have established and contribute annually 
to a bursary fund to assist students in need.  We invite you to consider making a contribution to this fund. If 
you wish, add your donation amount on the registration form.  For further information visit: 
www.open.uoguelph.ca/bursary 
 
Protecting your Privacy:  We are committed to protecting you privacy.  Personal information that you 
provide to the University of Guelph is collected pursuant to the University of Guelph Act (1964).  The 
personal information collected on this form will be used for registration purposes, for creating learner profiles 
and for sending you relevant Open Learning information we believe may be of interest to you.  For further 
information or to find out how to opt out of receiving Open Learning information, call us at 519-767-5000 or 
visit. www.open.uoguelph.ca 
 


