
 

Advanced Clinical Supervision: Ethical and Practice  
Challenges 

Presented by 

Gary Schoener, M. Eq 

Friday June 24, 2022 
LIVE INTERACTIVE WEBINAR      9 a.m. - 4:15 p.m.  ET  

Please Print  - Name & Degree as you want them to appear on your CE certificate 
 

Name ___________________________________ Degree/License________ 

  

Agency ______________________________________________________ 
 Mailing Address to receive your nametag & receipt: ___Home   ___Work  

Street ________________________________________________________ 

City/State/Zip _________________________________________________ 

Phone (W) (          )________________   (H) (           )__________________ 

Fax (          ) ________________   Email ____________________________ 

 
Additional Information 

Your Profession: 
 
___________________________________ 

 

Type(s) of CE Credit Desired: 

________________________________ 
 
 

___________________________________ 
 

FID# 23-3072383 

Visa/MC/Disc/Amex#___________________________________________ Exp.______ Signature ______________________ 
 

3-Digit Verification # on back of Visa/MC/Discover __________    4 digit # on front of AMX  __________ 
 

$________ Amount Authorized/Enclosed - Make Checks Payable To: J&K Seminars 
 

Send payment & registration form to J&K Seminars, 904 Church Rd, Wyncote, PA 19095 –1601 
OR  Register  By Phone (800) 801-5415  OR  FAX (717) 393-4605  OR  online at  www.JKSeminars.com 

                         Registration Fee 
Individual Early Registration (received by May 20)   ______________________ $145 per person 
Two or more together at the same time (by May 20)  ____________________ $135 per person 
Regular Registration (May 21 - June 17)   _______________________________ $160 per person 
Late Registration - (No Registrations After Noon June 23)  ________________ $175 per person 


