
Mail of Fax Form To:  
Pathway’s Professional Counseling 

Attention: Dwight Wilson 
3901 Hatch Blvd 

Sheffield, Alabama 35660 
256-383-7305 

 

 

Regional Conference Application Form  
 

Contact Information 
 

Name  

Place of Business  

Street Address  

City ST ZIP Code  

Work or Other Phone  

E-Mail Address  

Interest 

Please fill out the following information about hosting this workshop (check all that apply) 

 
___ I have the space for the conference ___ I have a speaker in mind  

___ I have a date: ______________ ___ I would just like more information on hosting 

Topic 

Please select the topic you are interested in:  

___ Overview of Play Therapy ___ Parenting Issues* 

___ Sandtray Therapy ___ Play Therapy and Teens 

___ Filial Therapy ___ Trauma and Abuse* 

___ Divorce* ___ _________________ 

___ Attachment* ___ _________________ 

___ I do not have anything in mind ___ _________________ 

*Each of these topics must include play therapy as it relates to these topics.  

Other  

Please write in the space below why you would like to have a regional conference in your area: 

 
 
 
 
 
 
 
 
 
Please include any other important information below:  
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