
BRAIN ACCESS THERAPY WITH HYPNOSIS: BEGINNING STRATEGIES FOR DISSOLVING 
TRAUMA, ANXIETY, FEAR, PANIC, ANGER, PTSD, GRIEF AND MORE 

14 CEU’s 

Presenter:Laura DelleDonne-Schmidt, LMHC,NBCCH 
INTERN REGISTRATION FORM  

 

  

Earn 14 Hours toward your Hypnosis Certification! 

 
AFFORDABLE TUITION 
 

 
Enroll Today!  Interns Only $300.00    

 
 
 
Hurry, availability is limited to 15 attendees and the seats will fill 
fast! Guarantee your enrollment and pay your registration fee today! 
A confirmation will be mailed, faxed, or e-mailed to you within 10 
days of receipt of your registration information. 
 

PROGRAM SCHEDULE: October 23
rd

 and 24
th

 2015 
 
Registration :                                         8:30am-9:00am. 
Program:   Friday       9:00am-6:00pm. 
                 Saturday                                 9:00am-5:00pm  
 
Note: A Lunch break will be from 12 :00 p.m.-1:00 p.m. 

 
CANCELLATIONS, SUBSTITUTIONS, AND SEATING 
 
You may cancel your registration by Oct 12 and a refund of the 
training fee minus a 10% administration fee will be returned to you. 
Occasionally changes are made due to speaker availability, 
participant demand, or unforeseen circumstances. Laura 
DelleDonne will endeavor to provide participation satisfaction. 
 

 
NEED MORE INFO REGARDING THIS TRAINING AND 
ABOUT LAURA DELLEDONNE-SCHMIDT,LMHC,NBCCH 

GO TO www.lauradelledonne.com or call 
813.416.9577 
 
 
Mail or FAX your completed Registration Form to: 
 

North Star Counseling Services 
Laura DelleDonne-Schmidt,LMHC,NBCCH 

14502 N Dale Mabry Hwy #200 
Tampa, FL 33618 

Phone: (813) 416-9577 FAX: (866) 616-6112 
 

For payments by Check or Money Order, please 
remit to the address shown above. 
For Card Payments via Square call number above. 
For Pay Pal go to website 
 
. 

We look forward to seeing you there! 

 

SECTION 1.          YES! Please register me . 

 

SECTION 2. I will be attending:  

 

_____  Interns Only  $300.00 

  

SECTION 3.ATTENDEE INFO 

 

Name:____________________________________________ 

 

Address:___________________________________________ 

 

City:______________________________________________ 

 

State:_______ Zip:_________________ 

 

Phone:__________________ FAX: ____________________ 

 

E-mail____________________________________ 

 

SECTION 4. Reffered for discount 

 

Name:____________________________________________ 

 

E-mail Address:____________________________________ 

 

Name:___________________________________________ 

 

E-mail Address:________________________________ 

 

SECTION 5. METHOD OF PAYMENT 

 

_____Check #_________  _____ Money order 

 

 ____ Visa   ____ MC    ___Amex       CV code_________ 

 

Card #_____________________________ Exp__________ 

 

Cardholder Name__________________________________ 

 

 

Laura DelleDonne-Schmidt,LMHC is an approved continuing 

education provider and a specialty provider in hypnosis 

through the Board of Clinical Social Work, Marriage and 

Family Therapists and mental health Counselors, Provider 

#50-16543 

 

GO TO  laura_delledonne@yahoo.com to be added to our 

mailing list for future Beginning Strategies or Advanced 

Stratagies Workshops! 

http://www.lauradelledonne.com/
mailto:laura_delledonne@yahoo.com

