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Registration 
The Seven Principles for Making Marriage Work Class 
PLEASE	PRINT	CLEARLY	
Date .......................................................................................................................................................................................  

Name #1 .............................................................................................................................................................................  

Name #2 .............................................................................................................................................................................  

Address ...............................................................................................................................................................................  

City  ...................................................................................... State .................................. Zip  .........................................  

Phone (day) ..................................................................... Phone (night) ..................................................................  

Email .....................................................................................................................................................................................  

Registration	Date:		November 16 & 23,	2019	(both	days	required	to	complete	class)	

Registration	Fee	(Financial	Need	Scholarships	are	available,	contact	us):			
□ Early	Registration:	$390	per	couple
(If	registered	more	than	three	weeks	prior	to	class	date)
□ Late	Registration:	$	450	per	couple
(If	registered	less	than	three	weeks	prior	to	class	date.		Registration ends November 8, 
2019.
Payment Method 
□ Check (Payable to: .................................................................................................................................................. ) 

□ Visa	 □	MasterCard	 □	American	Express
Cardholder’s Name  .....................................................................................................................................................  

Authorizing Signature  .................................................................................................................................................  

Card Number  ................................................................... Exp. ........................................ CSV Code  ...................  
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How to Register: 
You	may	register	for	this	class	by	phone,	by	fax,	by	mail,	by	email	or	on-line	at	our	website.		
You	will	receive	a	confirmation	letter/receipt	in	the	mail.		If	you	don’t	receive	your	
confirmation	at	least	one	week	prior	to	the	class,	please	phone	us	for	confirmation.	

Cancellation Policy: 
If	you	must	cancel	prior	to	three	weeks	before	the	class	date,	a	full	refund	minus	a	$	50.00	
processing	fee	will	be	given.		For	cancellations	thereafter,	you	will	receive	credit	good	for	
one	full	year	that	you	can	use	to	attend	a	later	class.		No	shows	will	forfeit	their	fee.	

ADA Accommodations: 
Special	needs?	Please	let	us	know	how	we	can	help	you.		ADA	accommodations	will	be	
made	in	accordance	with	the	law.		If	you	require	ADA	accommodations,	please	let	us	know	
what	your	needs	are	at	the	time	of	registration.		We	cannot	ensure	the	availability	of	
appropriate	accommodations	without	prior	notification.	

Contact us: 
Don	Fernando	Azevedo,	Ph.D.	

Azevedo	Family	Psychology		

1903	N.	Harrison	Ave.,	Suite	201,	Cary,	NC	27513		
www.AFPsych.com	

919-624-9561	(please	leave	a	message	if	no	answer)

Fax	919-404-7124

Questions: 
Please	contact	us	by	email	us	at	Azevedo@AFPsych.com.		Class	questions	only	please.		
Unfortunately,	we	are	unable	to	respond	to	personal	questions	via	email.	Also,	please	be	
sure	to	include	your	email	address	in	your	message.	


