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4/ DIGITAL LEARNING REGISTRATION — FOUNDATIONS IN GAMING DISORDER

Register online at www.evergreencpg.org

REGISTRANT INFORMATION

Name: (redentials:

Position/Title: Agency/Organization:

Address:

City: State: Zip:
Day phone: Cell/Alternate phone:

E-mail address:

FOUNDATIONS IN GAMING DISORDER: OlVisa®  CIMasterCard® ~ CIMoney Order

Check #:

Checks payable to Evergreen Council on Problem Gambling

Foundations in Gaming Disorder training meets the educational

requirements for the Gaming Health Specialist Certificate through MACGH
and the International Gaming Disorder Certificate through 1GCCB; includes ~ Name on check:
up to 30 hours self-directed training course and Workbook. QL it rom vegistrant)

Credit Card #:
Part 1: Foundational Understanding of Gaming Disorder (8 CEs); Expiration:
Part 2: Preventing Gaming Problems (5 CEs);

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

Part 3: Treating Gaming Disorder (17 CEs) Signature:
Indicate your choice of training option: MAIL, E-MAIL, or FAX this form with payment to:
" . . Evergreen Council on Problem Gambling
O Part 1 only: $125 (ECPG/MACGH/10+ Discount: $110) 1821 4th Avenue East lympia, WA 98506 @

OPartsTand2: 5195 (ECPG/MACGH/10+ Discount: $175)  p:360.352.6133| F: 360.352.4133 v
O Parts 1,2, and 3: $399 (ECPG/MACGH/10+ Discount: $350)  info@evergreencpg.org E ot onoElen anblng

Enter ECPG member number:
Enter MACGH Discount Code:

Agency Discount 10+ (indicate number of registrations): *ancellation Policy: Refunds will be issued, less a $55

fill out registration form for each registration administrative fee, if received in writing within 30 days of
registration and no online learning content has yet been viewed

Total Amount Enclosed $ or completed.

The Foundations in Gaming Disorder Core Training is co-sponsored by
Evergreen Council on Problem Gambling
and
Massachusetts Council on Gaming and Health

O

| | The Massachusetts Council
EVERGREEN ON GAMING AND HEALTH

council on problem gambling

N
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