
 
 

 

 
 

Strengthening families in our community 

 
Strong-willed Child Program 

 

Registration Form 
 
Name_____________________________________________ 

Shipping address___________________________________________________ 

_________________________________________________________________ 

Phone (____) ________________ Email_______________________ 

Cost: $395 for PPE Members (for those already trained in the Initial Parental Involvement program) 

              $495 for Non-PPE Members 

Please Choose One: Registration will not be processed without payment or purchase order.  
 
_____   Payment enclosed; make check payable to Practical Parent Education 
_____  Please bill me; Purchase Order number _________________  
_____  Please charge my (circle one) Visa or Mastercard: 
  
Number ________________________________    Expiration Date _____________________  

VIN (security code on back of card) __________ 

Name on Card ___________________________________ 

Signature _______________________________________ 

Billing address: _____________________________________________________________________  

 
Please email or fax this order form: ppe@practicalparent.org or fax (888)789-
3684. You will receive an email to confirm receipt and a call to schedule webinar 
training. 
 
For any questions, contact PPE at (877) 340-6262 
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