Go

The Mediation Center of The Pacific, Inc.
Registration Form

Registration fee includes morning refreshments and all materials.

Name(s):

Organization (if applicable):

Address:

City: State:
Zip:

Phone No. Email Address:
I wish to register for the following trainings:

Basic Mediation: Advanced Mediation:
Condominium Mediation: Divorce: Facilitation_

Mediation Center of the Pacific Method of Payment:

680 Iwilei Road, Suite 530 [ 1 Check/Money Order
Honolulu, Hawaii 96817 [ 1 Credit Card

Ph: (808) 521-6767 1 Master Card

Fax: (808) 538-1454 [__] Visa

# - - -

Please make checks payable to: The Mediation Center of the Pacific, Inc.

Print Name of Authorized Cardholder:

Signature of Authorized Cardholder:

Cancellation Policy: If less than 24 hour notice there will be no refunds.

The training will be conducted at The Mediation Center of the Pacific
located at the Dole Cannery Office Building.
Parking with validation provided by the Mediation Center is $5.00 per day.

For almost thirty years, The Mediation Center of the Pacific, Inc. (a not for profit 501(c)(3)
Aloha United Way Agency) has served our community by offering affordable mediation services to
people in families, schools, workplaces and neighborhoods.
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