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2018 Play Therapy Boot Camp – MD Payment Plan Agreement 

 

Payment: 

Payment for the 2018 Play Therapy Boot Camp, hereafter known as PTBC, is $1700 in full or you may use 

our payment plan with the added $50.00 fee. Only those workshops designated under 2018 Play Therapy 

Boot Camp - MD are included. 

 

Cost includes:  

 72 hours of play therapy training 

 72 CE/Clock Hours 

 

 

If you want to join the 2018 MD Play Therapy Boot Camp with CBPS using the payment plan, please 

complete the following application and return to CBPS by email at cbps2006@gmail.com, or fax at 

410-414-9902. 

 

Name_____________________________________________  

Discipline  (in initial format. Example: LCSW, LCPC, etc.)   ___________________________ 

Title______________________________________________ Type of License______________________ 

Home Address ___________________________________City_____________State_____Zip__________ 

Home Phone___________________________________ Cell Phone______________________________ 

Email Address__________________________________ 

Fill out Employer’s Info if Employer paying: 

Employer’s Name_______________________________________________________________________ 

Employer’s Address_____________________City______________State_____Zip_________ 

Work Phone__________________ 
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Check all that apply: 

□ I agree to complete the PTBC curriculum as presented. 

□ I agree to submit a full payment of $1700 to CBPS for my PTBC training. 

□ I agree to an individual payment plan ($1700.00+ $50.00) totaling $1750.00. The payment plan 

consists of 5 consecutive monthly payments of $350.00. 

□ I understand that $50 has been added as payment plan expense. 

□ I understand that a late payment fee of $25.00 applies if I do not pay on the due date. 

□ I understand that there is no refund for classes I do not attend.  

 

 

I will submit my monthly payment by: 

 

□ PayPal 

Email Address: __________________________________________ 

 

□ Credit Card 

Name on Card__________________________________Card #___________________________ 

CC (#on back of card)______________________ Exp. Date_____________________ 

 

Signature_____________________________________________________________________ 

 

□ Check 

Submitted to Chesapeake Beach Professional Seminars 

3555 Ponds Wood Drive, Chesapeake Beach, MD 20732 

 

 

 

            _________________________________________                                         _______________ 

               (Signature)                 (Date) 
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