
Title of Course Date/
Time

Location Number of 
participants

Cost per 
Participant

Total 
Cost

PREPARE 1-day Train-the-Trainer Workshop $395
PREPARE Webinar $195/location
PREPARE Online $225
LEAP 2-day Train-the-Trainer Workshop see website for 

pricing

SAFE-TI 1-day Train-the-Trainer Workshop $250
Powerful Tools for Caregivers Online $150
Making Sense of Memory Loss Online $150
Gerontology Online $185
Total

Courses – Registration Form 2009
Mather LifeWays Institute on Aging creates Ways to Age WellSM for older adults by
conducting translational research and education for the professionals who serve them. 

Please complete the following information to register for a Mather LifeWays course. We will confirm your request 
within 3 working days of receipt of your registration. For more information, visit our online store at  
www.matherlifeways.com/institute

Name_________________________________________ Title_ _______________________________________________
Organization________________________________________________________________________________________
Address_ ______________________________________ City_ __________________  State______  Zip_______________
Phone_______________________________________ E-mail_ _______________________________________________

Organization Information

Participant Information

Payment Information

Name of  
Participant 1______________________________________
Title_____________________________________________
Phone___________________________________________
E-mail___________________________________________

Name of  
Participant 2______________________________________
Title_____________________________________________
Phone___________________________________________
E-mail___________________________________________

Name of  
Participant 3______________________________________
Title_____________________________________________
Phone___________________________________________
E-mail___________________________________________

Name of  
Participant 4______________________________________
Title_____________________________________________
Phone___________________________________________
E-mail___________________________________________

_____ 	 Check (payable to Mather LifeWays Institute on Aging)

_____ Master Card  _ _____ Visa
Credit Card Number_______________________________
Name on Card____________________________________ 
Billing Address____________________________________
City/State/Zip_____________________________________
Exp. Date_____________Verification code_____________
Signature________________________________________

Mather LifeWays Institute on Aging
Attn. Kim Deng
1603 Orrington Avenue, Suite 1800
Evanston, IL 60201 
(888) 722.6468

Or fax to (847) 492.6789

Mail this form and payment to:

10008-0066b

Please photocopy this form if there are more than 4 participants


