
Aging Care Consultation Services 
Karin Taifour, MA LMHC GMHS 

206.999.5934, Fax 866.305.5149 

P.O. Box 27612, Seattle WA 98165 

Email karin@agingcareconsult.com 

WMHCA CEU Provider # 1708 

 

 

REGISTRATION  FORM 

 
After your registration with full payment is received, you will receive a confirmation email or letter with 

details about the location, parking, and schedule.   

If the class is filled, you will be notified as to your place on the waiting list (note, payment will not be 

processed unless a space opens and you confirm that you will attend the class – or it will be returned).  

To accommodate waitlisted applicants, cancellations require 72 hours’ notice for a full refund.  

 

 

Name: ______________________________________________________________________________ 

 

Position/Title: ________________________________________________________________________ 

 

Agency or Employer: __________________________________________________________________ 

 

Address: ____________________________________________________________________________ 

 

City: ___________________________________  Zip code: ___________ 

 

Phone:_______________________________   Email: ________________________________________ 

 

Number Date, Time, Location Topic, Instructor CEUs Cost 

 

November 14, 2017 
Tuesday, 2:00-5:00pm 
at Vineyard Park 
Mountlake Terrace 

Elder Abuse: Red Flags and How to Help 
Older Adults / K.Taifour 

3.0 $60.00 

 
November 15, 2017 
Wednesday, 3:30-6:30pm 
at Merrill Gardens Burien 

Elder Abuse: Red Flags and How to Help 
Older Adults / K.Taifour 

3.0 $60.00 

 
December 14, 2017 
Thursday, 9am-12noon 
at Merrill Gardens Burien 

Self-Care Survival for Senior Service 
Professionals / K.Taifour 

3.0 $60.00 

Total payment due: $ 

* $5 discount per person for multiple registrations with single payment (e.g. agencies paying for multiple staff) 

 

To register by mail:  

Make check or money order for total amount payable to: Aging Care Consultation Services 

And mail this application form with your payment to: P.O. Box 27612, Seattle, WA 98165 

 

To register and pay securely online:  

Email application form to:   karin@agingcareconsult.com   -- OR fax toll-free to:  1-866-305-5149 

And pay securely online at:  https://agingcareconsult.com/events  

mailto:karin@agingcareconsult.com
https://agingcareconsult.com/events

