
www.effectivemediationconsultants.com email:  szamor@effectivemediationconsultants.com; (954) 261-8600 

 

Advanced Negotiation/Mediation 8hr CMEs 
RECORDED WEBINARS REGISTRATION FORM 

(added benefit Florida Bar Approved for 10.0 CLE hours)  

Print Full Name:_________________________________________________________________________________ 
                               (PRINT CLEARLY, as you would want it to appear on your certificate) 
Address:_______________________________________ City:___________ State:______ Zip: _________ 
Daytime Phone:_____________________________ Other Phone:_________________________ 
Email Address_______________________________________________ 
Profession:  ____ Attorney ____ Psychologist _____LCSW/LMHC/LMFT __ Mediator __Other:______________ 
License #:____________________________________  Highest Degree Earned: ______________________________ 
 
Previously Recorded 8-hour Seminars of interest (check as many as you’d like): 
 
____ The Art of Mediation: “H3- Hear, Here & Help!!! How to Get More Than Just the Bottomline” 
 
____ The Art of Mediation: “Conscious Dialogue with Complex Parties & Their Advocates” 
 
____ The Art of Mediation: “3D- Deception, Decisions & Dialogue” 
 
____ The Art of Mediation: "Negotiating w/ the Enemy? Co-Parenting, Adult-Healing & Adjusting During Covid-19" 
 
____ The Art of Mediation: “The Answer is NO! Perception, Persuasion and Privilege” 
 
____ The Art of Mediation: “Science Fiction? Conscious Dialogue with Complex Parties & Advocates” 
 
 ____ The Art of Mediation: “Mediation is My Superpower: Super-Hero Traits within Negotiation & Mediation” 
 
____ The Art of Mediation: “M&M- The Mind When Negotiating vs the Mines of Solutions and Getting What You 
Want” 
Fee:  $280 (each) Payment: ___ Check ____ Visa __ MC ___AmEx ___Discover ____ Send Me online Invoice 
Note: All checks (US dollar drawn on U.S. Bank) or money orders make payable to Effective Mediation Consultants, LLC 

Print Your Name as appears on card:___________________________________________________________ 
Credit Card #________________________________________________________________ 
Security Code/CVV___________ Exp. Date___________ Billing Zip Code: _______ TOTAL AMOUNT $_________ 
(Amex – 4 digits on front, MC/Discover/Visa – 3 digits on back) 

 
Cardholder Signature: ___________________________________________________ 
Date: _____________________  Amount to be charged:____________________________________ 
========================================================================================= 

Payment options: (choose the best option) 
 1) Mail form and payments to:  EFFECTIVE MEDIATION CONSULTANTS, LLC;  
                         7958 Pines Blvd. #235, Pembroke Pines, Florida 33024 
 2) Credit/Debit: email form to:  ZamorADRExpert@gmail.com in the subject line “Training Access”  

 EARN ALL YOUR HOURS, 

SERIOUSLY!! 
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