
Registration Information 
Course Locations 

 
Lakewood:  Center for Interpersonal Development, 14650 Detroit Avenue, Suite LL-30, Lakewood, OH  44107  (216) 226 2721 
Columbus:  Morse Banquet Center, 1048 Morse Road, Columbus, OH  43229 
Sugarcreek, OH:  Carlisle Inn 
Dayton, OH:  Ann Bass Academy, West Carrollton, OH 45449  (937) 847 7455 
 
Directions and maps will be sent to participants upon registration 
 

Unless otherwise noted, all classes begin promptly at 9:00 a.m. and end at 4:00 p.m.   
Registration begins one-half hour before class time 
-------------------------------------------------------------------------- 

 
Phone, Fax or Mail your registration to: 

Ohio Institute for Addiction Studies/OIAS 
14650 Detroit Avenue, Suite LL-30, Lakewood, OH  44107 

Web Site  www.cid1.com   e-Mail CID-OIAS@PrismCarepro.com    Phone (216) 226 2721    Fax (216) 226 2731 
NOTE:  Please print name on registration forms as you want it to appear on your certificate 
 
Name:___________________________________________________________________________________________   
                                                                                                                                                                                   
Address:_________________________________________________________________________________________ 
 
City_____________________________________________________________State____________Zip_____________ 
 
Phone:  (home)______________________________(work)________________________________________________ 
 
E-mail__________________________________Employer__________________________________________________ 
 
CD Professional ____                        SW/Counselor/MFT ____                              RN/LPN ____                        Other  ____ 

Course Number Course Title Date City Cost 

     

     

     

     

     

     

     

     Total Course Fees 

Method of Payment (Due Upon Registration) 

 

____ Check/Money Order made payable to West/Mock Associates 

 

____ Bill My Agency: Purchase Order Enclosed 

 

____ Master Card    ____VISA    ____ Discover 

 

Card #:  __________________________________________  Exp. Date:  ___________   

 

3 Digit Security Code from Signature Line  _____   Cardholder Name  _____________________________________________________ 

 

Billing Address of  Card (numbers only)  ______________   Zip Code  _____________ 

 

Cardholder Signature  ____________________________________________________________________________________________ 


