
 

www.AlabamaPlayTherapy.org  Mail in Registration Form 
 

 
 

AAPT 
 

 
First & Last Name: ______________________________________________  

 
 

Address: _____________________________________________________ 
 
 

City/State/Zip: ________________________________________________ 
 
 

Phone:_______________________________________________________ 
 
 

Email:________________________________________________________ 
 
 

License(s) Type:________________________________________________ 
 
 
Name of Workshop:____________________________________________ 

 
 

Amount enclosed $_____________. 
 
 
Mail this form with a check payable to: 
 

Alabama Association for Play Therapy (AAPT) 
Maura Pratt 
510 Jasmine Trail 
Prattville, AL 36066 

 
 
 
For QUESTIONS about this workshop contact: 
 
Katie McKeen (334) 272-8949 or mckeencpa2010@gmail.com 
 
For REGISTRATION questions contact: 
 
Maura Pratt (334) 868-8290 or pratt8767@bellsouth.net 
 


