
 

​         
                                                                                                         1375 E. Grand Avenue 103-327 

Arroyo Grande, CA 93420 
caipsychs@gmail.com 

www.caipsychs.com 
 

PURCHASE ORDER FORM 
 
BILLING INFORMATION  
 
Entity to be billed (e.g. District)  
Contact Name  
Email  
Billing Address  
Phone Number  

 
REGISTRANT INFORMATION  
 
Name  
Email  
Telephone Number  
Job Title   
License type/state/number (CEs)  

 
Add additional registrant here (if the same registration type):  

 Name Phone Email  License 
Attendee 2     
Attendee 3     
Attendee 4     
Attendee 5     
Attendee 6     
Attendee 7     
Attendee 8     
Attendee 9     
Attendee 10     
Attendee 11     
Attendee 12     

Individuals will be added to the Comprehensive Assessment and Intervention (CAI) mailing list for 
updates.  Check here to opt out. ☐ 
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MICRO-CREDENTIAL  
Quantity Selection  Price 

   $  

   $  

   $  
  
MEMBERSHIP  
Quantity Selection  Price 

   $  

   $  

   $  
 
WEBINARS  
Quantity Selection  Price 

   $  

   $  

   $  
 
OTHER 
Quantity Selection  Price 

   $  

   $  

   $  
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PAYMENT  
☐  Check enclosed payable to Cross Battery Assessment, Inc 
☐  Purchase Order attached P.O.# _____________________ 
☐  Credit Card (CAI accepts VISA, Mastercard, Discover, and American Express): 
      Name on Card: ______________________​ Card #: ______________________  
      Exp. Date__________   CVC Code: ________ 
 
☐  By purchasing this registration both the company and individual registrant agree to 

the Terms and Conditions. 
 
 

Please make checks payable to Cross-Battery Assessment, Inc and return this form to 
caipsychs@gmail.com or mail with a check to 1375 E. Grand Avenue 103-327, Arroyo Grande, CA 93420 

for processing. Forms must be returned/postmarked by each deadline date to qualify for the rate. 
 
Representative:   
Print Name: ________________  Signature ___________________  Date: __________ 
 

 
Registrant:  
Print Name: ________________  Signature ___________________  Date: __________ 

 
______________________________________________________________________ 

 
Cancellation fees for events will be as follows: 
 

●​ 100% refund 30 days prior to an event 
●​ 50% refund 15-29 days prior to the event 
●​ 25% refund 8 days prior to the event 
●​ No refund 7 days prior to the event 

 
*** All cancellations will be subject to a $30 fee or deduction of non-refundable fees 
from third party payment agencies (e.g. Stripe, PayPal). 
 
Privacy Policy  
 

Thank you and we look forward to seeing you virtually at the conference! 
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