
         Your community resource for mediation, facilitation, and conflict resolution. 
 

302 West Weaver St, Carrboro NC 27510  (919) 929-8800 
www.disputesettlement.org

TRAINING REGISTRATION FORM 
 
To register please complete this form and mail, fax or email to Julie Potts 
at jpotts@disputesettlement.org. 
 
Name: ………………………………..……….………Date ………..…… 

Affiliation: ………………………………………………….…………….. 

Mailing address (please check preferred): ………...… Work ……....…… Home 

Street/Apartment #: …………………….………………………………... 

City: ………………………….…..…. State: ……….... Zip: ……………... 

Tel(home): …….……….. (work): ……….……….. (cell): ……………..… 

Email: …………………………………………….. Fax: ………………... 

Please register me for the following training(s): 

Title: ………………………….…………………………………………... 

Date: ………………………..…………… Fee: …...…………………….. 

Title: ……………………………………………………………………... 

Date: ………………………..…………… Fee: …………...…………….. 

Title: …………………………………….………………………………... 

Date: ………………………..…………… Fee: ………………...……….. 

Total Amount Payable: ………………..… Amount enclosed: …………… 

 
Checks should be made payable to ‘Dispute Settlement Center. (Training fees are 
non-refundable, but may be applied to another course with 48 hours notice.)  
 

  Fax: (919) 942-6931 

mailto:jpotts@disputesettlement.org

