
 
 
Relational Counseling Utilizing Gottman-Based Assessment & Treatment Interventions  
 

Presented by: 
 Shea Hughes-Brand, PhD, LCSW, LMFT, RPT-S, ATR-BC 

Edward Brand, PhD Candidate, LMHC, LMFT, CAP 
 

Date: Saturday and Sunday, February 20-21, 2010 or March 27-28, 2010     
Time: Saturday and Sunday from 9 a.m. to 6: 30 p.m. (lunch on your own from 12:30-1:30 p.m.)  
Sponsor: The Mending Group: A Place for Healing Your Heart and Mind   
Location: 938 Lake Baldwin Lane, Orlando, FL 32814  
     
Cost: $250 (incl. manual) for Students and Professionals; Cash, Checks and Credit Cards Accepted 
Registration: Registration will be at the door on Saturday, Feb 20th & March 27th from 8:30 - 9 a.m.  
Earn 11 CEU’s from the Gottman Institute in Seattle, Washington from APA and NBCC 

      Earn 18 CEU hours for the FL Dept. Health 491 Board; CE Broker Provider Number # 50-11721.  
     Questions: Contact Dr. Hughes-Brand at nhughesb@mail.ucf.edu or info@themendinggroup.com 
 

Registration Form 
 
Name: 
 
Mailing Address: 
 
City:                                                     State:                                      Zip: 
 
E-mail: 
 
Telephone: 
 
Payment Amount: $250      Payment Type:   Cash      Check      Money Order      Credit Card 
Credit Card: MC, Visa, Discover Card  Account #____________________________________ 
Signature Authorizing Credit Card Payment: ________________________________________ 

(The total will be $257.50 when using a credit card) 

Please Make your Check Payable to: The Mending Group 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -        

Workshop Receipt 
 

Relational Counseling Utilizing Gottman-Based Assessment and Treatment Interventions  
Workshop Sponsor - The Mending Group: A Place for Healing Your Heart and Mind   

February 20-21, 2010 or March 27-28, 2010, Saturday and Sunday 
Payment Amount: $250 ($257.50 CC) Form:   Cash      Check      Money Order      Credit Card 

     Payment Received From: ________________________________________________________ 


