COLLABORATIVE

By Peaceful Waters H j
Intimate Partner Violence and Power Imbalance Training
February 20, 27 and March 6, 2026

FULL 3-DAY REGISTRATION INFORMATION*
Name:

Profession:

Email:

Address**:

Phone: Fax:

May we share your contact information with other participants? YES [J NO [

* Before registering for this training, be sure to check with your local Collaborative Practice Group about their
membership and training requirements for your particular profession.

** please note that this address will be used to ship the IPV Training Manual to participants attending the 3-day
training.

DAY 3 REGISTRATION ONLY

Previous IPV and Power Imbalance training is a prerequisite for participation in Day 3 only.
Registrants for Day 3 only must certify that they have EITHER completed the full 21 hours of IPV and
Power Imbalance training previously or have completed Days 1 and 2 (14 hours) and are taking Day 3 to
complete the 21-hour training. The Training Manual is not included or required for this training.

a) |have previously completed the full 21-hour IPV and Power Imbalance Training with
in (year), and | understand this is a one-day refresher
course that will not cover the same material as Days 1 and 2.

b) | have completed Days 1 and 2 of the 21-hour IPV and Power Imbalance Training with
in (year) and | understand that this is Day 3.

FEE

3 Day (21 hours) includes manual and shipping: | 1 Day (7 hours):

Early Bird until Jan. 31: $1150 + HST = $1299.50 Early Bird until Jan. 31: $375+HST = $423.75
Regular Rate on Feb. 1 $1200 + HST = $1356 Regular Rate on Feb. 1: $400+HST = $452

TO REGISTER
Once complete, please submit this form to CCDSadmin@bypeacefulwaters.ca
Send payment to finance@bypeacefulwaters.ca

CANCELLATION POLICY: Receive a 75% refund until February 6%, 2026.

BPW COUNSELLING, MEDIATION & THERAPEUTIC SERVICES
60 Baffin Place, Unit 4 Waterloo, ON N2V 127 | 519.886.8577 | 888.926.0519 | info@bypeacefulwaters.ca | bypeacefulwaters.ca
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