
COURSE REGISTRATION FORM
*** ONE COURSE REGISTRATION FORM FOR EACH COURSE REGISTERED ***
CHECK ALL OF THE APPROPRIATE BOXES BELOW:
International Critical Incident Stress Foundation, Inc.
Approved Instructor Support Department

3290 Pine Orchard Lane, Suite 106 • Ellicott City, MD 21042
Phone: (410) 750-9600 • Web: www.icisf.org
aisupport@icisf.org 
Rev. 06/2022
· ASSISTING INDIVIDUALS IN CRISIS
· GROUP CRISIS INTERVENTION 
· GRIN (COMBINED 3-DAY COURSE, 2 COURSE FEES)

· IN PERSON
· REMOTE

· FULL COURSE 
· COGNITIVE ONLY
· ADVANCED ASSISTING INDIVIDUALS IN CRISIS
· ADVANCED GROUP CRISIS INTERVENTION 
· EMOTIONAL & SPIRITUAL CARE IN DISASTERS
· GRIEF FOLLOWING TRAUMA
· PASTORAL CRISIS INTERVENTION I
· PASTORAL CRISIS INTERVENTION II 
· PCI I & II (COMBINED 3-DAY COURSE, 2 COURSE FEES)
· SUICIDE AWARENESS: AN INTRODUCTION FOR CRISIS RESPONDERS
· SUICIDE: PREVENTION, INTERVENTION & POSTVENTION
· OTHER:  _________________________________

Name of Lead Instructor: _____________________________________________	Instructor #: _____	
THE APPROVED INSTRUCTOR MUST BE THE POINT OF CONTACT FOR ALL ICISF QUESTIONS
Assisting Instructor(s):  ____________________________________________________	� CV/RESUME PROVIDED TO ICISF FOR EACH NON-ICISF INSTRUCTOR (REQUIRED)
10% OR LESS OF YOUR COURSE MAY BE TAUGHT BY AN ASSISTANT WHO IS NOT AN ICISF APPROVED INSTRUCTOR.
Location of Course/REMOTE (City, State/Province, Country): ______________________________		Expected Enrollment: __________
Course Date(s) (Month/Day(s)/Year): __________________________		Instructor Email: _______________________________
Sponsoring Agency: _______________________________________	Phone #: ______________________
______________________________________________________________________________________________________________________

Course Registration Fee: NON-REFUNDABLE PROCESSING FEE.  (EARLY FEE: REGISTRATION FORM & PAYMENT RECEIVED 30 DAYS OR MORE PRIOR TO TRAINING DATES)
� US$125.00 EARLY REGISTRATION FEE 		� US$175.00 Regular REGISTRATION FEE 
______________________________________________________________________________________________________________________

Billing Information: 
Company: _____________________________________________	Name: _________________________________________
Address: ______________________________________________	City: __________________________________________
State/Province: __________________	Postal Code: _________________	Country: ___________________________ 
Email: ______________________________________________
______________________________________________________________________________________________________________________

Method of Payment: Registration will be processed AFTER Payment Information is Received

� Check Enclosed 		(US Funds from a US Bank.  US$20.00 fee for all returned checks)
� CREDIT CARD		(ICISF accepts MASTERCARD, VISA, AMERICAN EXPRESS, AND DISCOVER)
� Card Owner Will Call ICISF with Credit Card Information. [optional]

Credit Card Number:  __________________________________________	Expiration Date: __________
Print Name as it Appears on Card: __________________________________	Security Code: __________
Signature:  ___________________________________________________________________________________

[bookmark: _GoBack]By submitting this form to ICISF, the Approved Instructor agrees to monitor all student participation, adhere to all rules/regulation/minimum contact hours detailed in the instructor only portion of the website.  Additionally, the Approved Instructor agrees to provide each student an official ICISF student manual and physical (for in -person classes) or e-certificate (for ILRL classes) of completion for students successfully completing course requirements.
