
DIGITAL LEARNING REGISTRATION – JANUARY 29-FEBRUARY 1, 2024
Register online at www.evergreencpg.org

DEADLINE IS WEDNESDAY, JANUARY 22, 2024

TRAINING OPTIONS

gambling counselor core training track:
Mon-Thurs, Jan 29-Feb 1                                    $280 (ECPG Associate: $252)
 (includes 10-Hour Self-Directed training)

advanced training in behavioral health:

Mon, Jan 29       Tues, Jan 30       Wed, Jan 31       Thur, Feb 1              

 One Day only (choose one):                            $85 (ECPG Associate: $76)
 Two Days (choose any two):                         $160 (ECPG Associate: $144)
 Three Days (choose any three):                   $225 (ECPG Associate: $202)                                                
 All Four Days:                        $280 (ECPG Associate: $252)              

Total Amount Enclosed:                              $

*Cancellation Policy: Refunds will be issued, less a $35 administrative fee, if received 
in writing ten (10) days prior to event. No refunds will be issued after January 19.

Would you like to be added to the ECPG mailing list?  Yes No

MAIL, E-MAIL, or FAX this form with payment to:

Evergreen Council on Problem Gambling
1821 4th Avenue East | Olympia, WA 98506
P: 360.352.6133 | F: 360.352.4133
pshah@evergreencpg.org

METHOD OF PAYMENT
    Visa®          MasterCard®         Money Order

Check #: __________________________________________
Checks payable to Evergreen Council on Problem Gambling

Name on check: _____________________________________ 
(if different from registrant)

Credit Card #: _______________________________________

Expiration:                            CSC #:                          Billing Zip:    
                                            (3 digits on back of credit card)

Signature: ________________________________________

  TRAINING OPTIONS   METHOD OF PAYMENT

REGISTRANT INFORMATION
Name: __________________________________________  Credentials: __________________________________________

Position/Title: ______________________________________ Agency/Organization: ___________________________________

Address: ___________________________________________________________________________________________

City: __________________________________ State: __________________________ Zip: __________________________

Day phone: ______________________________________ Cell/Alternate phone: _____________________________________

E-mail address: _______________________________________________________________________________________

JOINT ECPG ASSOCIATE/NCPG MEMBERSHIP APPLICATION
Join NCPG AND ECPG and save up to $50! That’s like getting your ECPG associate and more for FREE!

ASSOCIATE OPTIONS
 $39 USD ECPG Associate   $25 USD ECPG Prime Associate—Age 65+   $20 USD ECPG Student AssociaSpecial 
Associate discounted fees on quarterly trainings and conference registration (all offer CEUs), certification training workshops, quarterly newsletter, 
and an Associate certificate.   

 $84 USD Joint ECPG Associate & NCPG Individual Membership—Includes ECPG Associate benefits plus full National voting rights, 1-year 
subscription to NCPG newsletter, member certificate, bimonthly subscription to Addiction Professional as well as discounts on literature and 
conferences. This special offer is a $129 value! The cost of NCPG Individual Membership alone is $80 when purchased directly. Save $45 through ECPG!

 $124 USD Joint ECPG & NCPG Individual Plus Member—Includes all the benefits of ECPG Associate & NCPG Individual Member level, with the 
addition of a subscription to International Gambling Studies, a peer-reviewed interdisciplinary journal in gambling studies. This special offer is a $179  
value! The cost of NCPG Individual Plus Membership alone is $125 when purchased directly. Save $55 through ECPG!

MEMBERSHIP PAYMENT

Today’s Date: 

Method of Payment:     Visa®    MasterCard®   Money Order

Check #:        
Checks payable to Evergreen Council on Problem Gambling

Credit Card #: 

Expiration:                            CSC #:                          Billing Zip:   
                                             (3 digits on back of credit card)

Signature: 

Name:                                                                                                                              Company: 

Address:                                                                                                                                                                                Apt./Suite: 

City:                                                                                                        State/Province:                                                            Zip/Postal:

Phone:                                                                                                   Cell: 

E-mail address: 

All fields are required
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