
      

 

_____________________ 
1110 – 6900  Graybar Road   Richmond   BC   V6W 0A5   Tel. 604 232 4122   www.abacentre.ca 

REGISTRATION FORM 
 

Name of attendee(s):  ______________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ____________________________         Postal Code:  ________________________  
 
Telephone:  ______________________         Email:  _____________________________ 
 
ABA Learning Centre is committed to respecting your privacy.  We do not share information with any other organization or individual. 
 

Please indicate whether you are a staff, parent, student or professional: 
 
 
Professional    Parent   Student   ABALC Staff  
 

Please register me for the following workshops: 

# Date  Course Name Number of attendees you are registering and 
their names: 

 (Please write in Date)     
 
1 

 
_______________  
6:00PM – 9:00PM 

 
Into to ABA 

   

      
 
2 

 
_______________ 
6:00PM – 9:00PM 

Pairing and Manding: 
Contriving Motivation 

   

      

3 _______________ 
6:00PM – 9:00PM 

Joint Attention    

       
 
4 

 
_______________ 
6:00PM – 9:00PM 

IT (Intensive Teaching)  
 

  

      
 
5 

 
_______________ 
6:00PM – 9:00PM 

 
NET (Natural Environment  
Teaching) 

 
 

  

 
 
5 

 
_______________ 
6:00PM – 9:00PM 

 
Dealing With Problem 
Behaviours  

 
 

  

 
Fee = total # of courses registered (per person) ____ x $50 = $______ (GST Included)  
 
Payment is by cheque ONLY, made payable to ABA Learning Centre at the address above.  Please note that payment must 
be received before the workshop series begins and that it is non-refundable. If you have paid for a workshop but are unable 
to attend, you may attend the same workshop during the next session for no additional charge. If you are unable to attend 
workshops you have registered for, please notify ABA Learning Centre 24 hours in advance.  

                              

                   
 


