
 

Mather LifeWays Institute on Aging Registration Form 
To register for a course, please complete the following form and return it by mail or fax to the address or number 

below. We will confirm your request within three working days of receipt. 
 

WORKSHOPS Date/Time 
 

Number 
Attending 

Cost 

LEAP  
2 day Train-the-Trainer Workshop 

  Call (847)492.7433 for 
pricing information 

LEAP for Senior Living  
1 day Train-the-Trainer Workshop 

  $250/person 

PREPARE  
1 day Train-the-Trainer Workshop 

  $395/person 

SAFE-TI: A Falls Reduction Program 
1 day Train-the-Trainer Workshop 

  $250/person 

WEBINARS    
Leap 101    
3-part Train-the-Trainer webinar series 
Individual Train-the-Trainer webinar 

   
$250/person 
$95/person 

PREPARE  
3-part staff education webinar series 
Individual staff education webinar 

 August 3, 
  12 & 17

  
$250/organization 
$95/organization 

SAFE-TI: A FALLS REDUCTION PROGRAM  
3 part Train-the-Trainer webinar series 
Individual Train-the-Trainer webinar 

   
$250/person 
$95/person 

Wellness Webinar   $49/organization 
ONLINE COURSES    

Care Coaching Online   $159/person 
Empower Online   $159/person 
    
TOTAL    
 
Organization Information 
Organization/Community Name: _________________________________________________________________  
Address: ____________________________________________________________________________________  
City:_____________________________________________ State:_____________ Zip: _____________________  
Contact Person Name:_______________________________ Title: _____________________________________  
Phone Number:____________________________________ Email: _____________________________________  
 
Participant Names (excluding PREPARE and Wellness webinar participants) 
1 Name _________________________________  2 Name _____________________________________  
 Position ________________________________    Position ___________________________________  
 Phone _________________________________    Phone ____________________________________  
 E-mail _________________________________    E-mail ____________________________________   

 (Please photocopy this form if there are more than 2 participants.) 
 

PAYMENT INFORMATION Send registration form to: 
___________Check (made payable to Mather LifeWays Institute on Aging) 
______Master Card  _______Visa 
Card Number _____________________________________________________ 
Exp. Date ___________________Verification Code _____________________ 
Name on Card ____________________________________________________ 
Billing Address___________________________________________________ 
City/State/Zip _____________________________________________________ 
 
Signature _______________________________________________________    

Mather LifeWays 
 Institute on Aging 
Attention: Kim Deng 
1603 Orrington Avenue, 
Suite 1800 
Evanston, IL 60201 
                 or  
fax to:  
Attention: Kim Deng 
847-492-6789                                                                                   

 
 
Partner Logo          

Mather LifeWays Logo 


