
 
 
 

CPIM INTERDISCIPLINARY BASIC TRAINING:  May 8-9, 2008 
 

for Certification of Attorneys, Mental Health Professionals, Mediators, & Financial Advisors 
by the Collaborative Practice Institute of Michigan 

 
• Learn the Collaborative Divorce Process: A multi-disciplinary team of professionals fosters 

cooperative problem-solving to help clients reach a settlement in a non-adversarial way. 
 

• Learn the role of neutrals – child specialists, financial advisors, and mediators – and the role 
of advocates – divorce coaches and attorneys – and how they work together. 

 
• Join a Professional Development Group for coaching and professional development. 

 
Trainers:  Richard W. Shields, M.A., LL.M., Ph.D.; Barbara Anderson, M.S.W.; and 

June Oliver, C.G.A., C.F.P.  Biographies and agenda at www.CollaborativePracticeMI.org 
 

 
Cost: Early registration by April 20, 2008:  $395.00 
 Registration received after April 20, 2008: $450.00 

Student rate:      $75.00 

(Contact Erika Salerno at 
269.324.3000 to inquire 
about a partial scholarship.)

 
Location:   Sheraton Lansing Hotel, 925 South Creyts Rd., Lansing, MI 
 
Hotel accommodations:  Sheraton Lansing Hotel:  517.323.7100 (Ask for the CPIM rate) 

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

 
PAYMENT METHOD: 
 
Check (make payable to CPIM): ____ 
 
Mail or fax registration to:  
NICHOLS, SACKS, SLANK, SENDELBACH, & 
BUITEWEG, P.C. 
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: _______________________________________________ 

 
Advance cancellations will receive partial refunds:  30 days, 75%; 14 days, 50%; 7 days, 25%. 

We regret that we cannot honor refund requests made within the week before the workshop. 
 

FEEL FREE TO BRING BUSINESS CARDS AND BROCHURES FOR OUR NETWORKING TABLE. 

http://www.collaborativepracticemi.org/
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