
Registration Agreement for ComprehensiveTherapyApproach.com/(my location)
My Local EMDR Web Directory - a member of the MyTraumaTherapy.com family of websites

Name ____________________________________________________________ Title _______________________________

Bus. Address __________________________________________________________________________________________

City ________________________________ State ______ Zip ___________ Email _________________________________

Business Phone ___________________________________ Cell Phone __________________________________________

Fax ________________________________ Website __________________________________________________________

Please make check out to My Trauma Therapy and mail to: Dana Terrell, 3537 Boundary St., San Diego, CA 92104.    

I, _________________________________________ (please print), enclose all items listed below and agree to the following:

Registration Fee of $125.00 (one-time, discounted fee)

Copy of my EMDR Certification or Approved Consultant/Certification (from EMDRIA).  I understand that EMDRIA 
certification is a requirement of membership on the Comprehensive Therapy Approach.com website.

My professional license copy

Copy of my liability insurance

• My registration fee is non-refundable.

• Please add my email address to "spread the Word" (EMDR testimonials), EMDR Humanitarian Weekly (helps 
    people searching for therapy find EMDR) and Easy, Simple, Short and Sweet (occasional marketing ldeas/video 
    classes for our web menrbers). l'll invite my clients to Join "Spread the Word", (which links to local 
    ComprehensiveTherapyApproach.com).

• I understand that I need to provide my profile info ASAP, and help is available for this. The info provided in my registration 
        allows a “bare bones” profile to be posted for 10 business days. To continue without interruption, I need to email the “top” 
        section of my profile info* with my digital photo within a week of CTA’s receipt of the agreement**, and the narrative section 
        within 2 weeks of receipt.  *The two page “Profile Instructions and Example” will be emailed to me promptly upon receipt of 
        this signed agreement with payment.

• **I understand that at this point, I will receive an email with a link, that I need to click on, which will take me to PayPal to 
     complete the enrollment for the monthly subscription fee of $29.00.  This will be charged every month on the same date 
     I initially log-in and subscribe, timed to begin according to any special offers. (I am free to “unsubscribe” at any time, but 
    the payments are made for a one month period.  To unsubscribe, I access my PayPal account.)  

• If I have a website of my own, I will add a link to ComprehensiveTherapyApproach.com/(my locality)”. I understand that  
    will help the sites boost their SEO ranking and will help all of us as a group to be more easily found by clients seeking help.

•   I am free to make changes and edits to my profile at any time I need.  Assistance will be provided by Dana Terrell, LCSW, 
    EAC or Karen Walker, Office Manager.  CONTACT INFO -  EMAILS:  danaterrell.lcsw@gmail.com, or 
    karenwalkersd@yahoo.com, or PHONE: (619) 283-5665, or FAX: (619) 283-1284  MAIL: 3537 Boundary St, 
    San Diego, CA 92104. 

I am registering for (circle one) 
Arizona  Bay Area   Boston/E.Mass.   Colorado   Los Angeles   Ohio   Orange County    Riverside County
Sacramento    San Diego    Seattle   Texas     WA (Wash. State)
branch of ComprehensiveTherapyApproach/com.

_______________________________________________ ____________________________________________
Signature Date


