
 
 

 
ANNOUNCING 

CPIM’S 2010 ANNUAL ADVANCED TRAINING 
 

TAKING THE NEXT STEPS IN DEVELOPING 
YOUR COLLABORATIVE PRACTICE 

A Practical Workshop Addressing How To 
� Ensure your client “gets it” 
� Develop an Effective Team 
� Turn Impasse into Success 

 
Now that you have the basic training and taken that enthusiasm into the real world of collaborative 
practice, you may have realized there can be some challenges at various stages of the process! 

 
JOHN MCELWEE is an experienced trainer who limits his divorce work to collaborative process. 
John  is a  founding member of Collaborative Family Lawyers of Cincinnati  formed  in 1997, 
and a past board member of the IACP.  This training is designed for all levels of experience. 
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� Transform your meetings? 
� Talk to your clients differently? 

� Empower your clients every step of the way? 
� Structure the team process to promote success? 
� Take action when you reach that dreaded impasse? 

� Think in a way that ensures your client appreciates the value of the collaborative 
process in your first meeting? 

 

FRIDAY, JANUARY 15, 2010, 8:30 a.m. to 4:00 p.m. 
Lexington Lansing Hotel, 925 South Creyts Rd., Lansing, MI 48917 

 
Register by January 4, 2009 for the early‐bird discount:  $175.00 

Includes breakfast, lunch and afternoon snack 
(Late Registration $195.00) 

 



 

REGISTRATION FORM 
CPIM 2010 ANNUAL ADVANCED TRAINING 

 
 

TAKING THE NEXT STEPS IN DEVELOPING 
YOUR COLLABORATIVE PRACTICE 

 
 

 
Cost: Pre-Registration through January 4, 2010:  $175.00 

 Registration January 5 through January 13: $195.00 
 
Location: Lexington Lansing Hotel, 925 S. Creyts Rd., Lansing, Michigan 
 
Hotel Accommodations:  Lexington Lansing Hotel, 517.323.7100 
  CPIM rate available until December 15, 2009 
 

 
 
Name: _______________________________________Organization: _____________________________________________ 
 
 
Professional Affiliation:  Attorney___         Mental health professional ____         Financial advisor ___        Mediator ___ 
 
 
Address: __________________________________________________________________________________________________________ 
 
 
Phone No.: (_______)  ___________________________  E-mail: ________________________________________ 
 

PAYMENT METHOD: 
 

Check (made payable to CPIM):   
 
 
 
 
 
Mail or fax registration to:  
COLLABORATIVE PRACTICE INSTITUTE OF MICHIGAN 
121 W. Washington St., Ste. 300 
Ann Arbor, MI 48104 
Fax: 734.994.1557 
Phone: 734.994.3000 

 
 Credit Card:  VISA �     MasterCard �        Discover � 

 
Card  No:_________________________________________ 
 
Exp. Date: ___________ 
 
Name on Account: _________________________________ 
 
Amount Charged: $_____________ 
 
Signature: _______________________________________

 
 
 
D    FEEL FREE TO BRING BUSINESS CARDS AND BROCHURES FOR THE NETWORKING TABLE    D 


