
Dougy Center  |  dougy.org  |  503-775-5683  |  P.O. Box 86852, Portland, OR 97286

Name: 

Title:   Organization: 

Mailing Address:

City/State/Zip:

Phone:  Cell:   E-mail: 

Billing Information: (if different from above)

Organization:

Department or Name:

Mailing Address:

City/State/Zip:

Phone:   E-mail:

Registration Fee: Choose one of the options below

 Early Registration $1425/person. Single registration paid in full before May 31. 

 Regular Registration $1500/person. Single registration paid in full in June or July. 

 Group Discount Registration $1350/person. Two or more attendees from the same organization

*If registrants need to discuss a payment plan, please contact Cheryl Roberts at Dougy Center 503-775-5683  
or Cheryl@dougy.org. Cancellations prior to June 25, 2022 will receive a full refund. After June 25,  
Dougy Center will retain a $150 deposit fee. 

Payment Method

 Visa       Master Card       AMEX       Discover       Check (payable to Dougy Center)

Card #:  Exp.: CCV#:

Name on Card: 

 
Full payments for the International Summer Institute are due no later than May 31, 2022 in order 
to receive the early registration or group discount. Mail the registration forms and your payment to: 
Dougy Center, P.O. Box 86852, Portland, OR 97286. 

International Summer Institute  
2022 Registration Form
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The International Summer Institute is a program development and skills training for working with peer support 
groups for children and teens who are grieving. Because of the nature of the subject, it is recommended that if 
you have had a major and recent (within the past year) death or trauma, that you delay your registration for this 
Institute. If you have questions regarding this recommendation, please contact us at 503-775-5683. 

Please answer the following and enclose with your registration. 

1. Tell us why you are interested in attending this training. 

 

2. Describe any prior training you have had related to grief. 

 

3. Does your experience include the death of someone close? If so, when did the death(s) occur?  
 (List dates, relationship to the person/people who died, and causes of death) 

4. What do you hope to gain from attending this training? 

 

5. In what way do you hope to utilize what you learn?  

6. Any other comments or information that you believe would help us in planning for your participation?  
 
 

Thank you. You will receive confirmation of your registration within two weeks of receipt. 

International Summer Institute  
2022 Registration Form
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