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Abuse and Neglect of Children and Adults with Developmental Disabilities: 
A Web Course for Professionals and other Professionals 

 
Web Course Mail-in Registration Form 

 
To register by check or purchase order, for an individual or a group, please print this form, copy it for your 
records, and send it with payment or purchase order to:   
   Peggy O’Neill, M.S.W., Course Director 
   Partnership for People with Disabilities 

 P.O. Box 843020 
 Richmond, VA  23284-3020 
 FAX: 804-828-0042 

You will be notified by e-mail when your account is activated, and given instructions for proceeding.  
Participants have 120 days to complete the course once the account is activated. 
 
 
 Price per Registrant 

(No extra fee for CE credits.) 
Number 

 of 
Registrants 

Total 
Registration 

Fees 

TOTAL 
PAYMENT 

1- 4  @ $195 each    
5 - 10 @ $166 each    
11-20 @ $142 each    
21-50 @ $120 each     

Gov / Non-Profit  
Discount $166 each 

   

*For more than 50 registrants, or for more information, please contact  
Peggy O’Neill, Course Director, at maoneill@vcu.edu, or 804-827-8770. 

 
Purchaser Information 

Name/Title: ____________________________________________________________ 
Agency Name:___________________________________________________________ 
Agency Type: ___________________________________________________________ 
Address: ____________________________________________________________ 
City: ____________________________ State:_______________________________ 
Zip: ____________________________ Fax:  _______________________________ 
Phone:__________________________________________________________________ 
E-mail :_________________________________________________________________ 

Payment Method  
 

Note:  Virginia Commonwealth University tax identification number is:  54-6001758 
 
Make check or purchase order payable to:    VCU/ Partnership for People with Disabilities 

  
1._____Check     2. _____Purchase Order #__________ 
  Amount ____________    Amount_____________  
       *Please enclose copy of purchase order.* 
3._____Request Seminar Discussion Guide (complimentary for 5+ registrants)  
 

PROVIDE COMPLETE INFORMATION FOR EACH REGISTRANT NEXT PAGE. 

mailto:poneill@vcu.edu
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Abuse and Neglect of Children and Adults with Developmental Disabilities: 
A Web Course for Health and other Professionals 

 
REGISTRANT INFORMATION 

(Please duplicate as needed) 
 

Please provide this information for each person registering with your group. 
Number Contact information 

  
Name ____________________________________________________________ 
Agency____________________________________________________________
Phone ____________________________________________________________ 
E-mail (REQUIRED!)_______________________________________________ 
_________Continuing Education credits requested  
_________Non-credit (Certificate of completion provided to all who finish) 
 

  
Name ____________________________________________________________ 
Agency____________________________________________________________
Phone ____________________________________________________________ 
E-mail (REQUIRED!)_______________________________________________ 
_________Continuing Education credits requested  
_________Non-credit (Certificate of completion provided to all who finish) 
 

  
Name ____________________________________________________________ 
Agency____________________________________________________________
Phone ____________________________________________________________ 
E-mail (REQUIRED!)_______________________________________________ 
_________Continuing Education credits requested  
_________Non-credit (Certificate of completion provided to all who finish) 
 

  
Name ____________________________________________________________ 
Agency____________________________________________________________
Phone ____________________________________________________________ 
E-mail (REQUIRED!)_______________________________________________ 
_________Continuing Education credits requested  
_________Non-credit (Certificate of completion provided to all who finish) 
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