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A Relational Intervention
Sequence for Engagement

Certified ARISE Interventionist
CAI Certification and AAl Clinical Membership Renewal Form

CONTACT INFORMATION: (please update annually)

Name Credentials

Address Apt./Suite

City State Zip

Phone Cell Fax

Email(s)

Employer

Position Title

Employer Address Apt./Suite

City State Zip

| understand that | will be entitled to the benefits of being an AAI Member, which may be modified or
changed from time to time at the sole discretion of Linking Human Systems. LLC. This application shall
be accepted upon countersignature of an officer of Linking Human Systems, LLC. Upon acceptance | will
be issued a certificate of CAl Certification and of current good standing in AAL.

Date Date

Applicant Signature Linking Human Systems, LLC
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Sequence for Engagement

CAI CERTIFICATION AND AAI CLINICAL MEMBERSHIP RENEWAL

| am renewing my:
[] annual CAI Certification 150

[] annual AAI Clinical Membership $75
(required for CAls)

Total due by March 15, 2010: $225

* Membership and certification rates vary by economic category of country for international members.
Please contact the central office at 303-442-3755 for details.

Payment Method:
[] check made payable to Linking Human Systems, LLC
[] credit card (VISA or MasterCard) Payment due by March 15, 2010!

Card Number

Expiration / Billing Zip

Please renew your CAl Certification and AAl Clinical Membership by returning this form and
payment any of the following ways:

> By mail to: 1790 30™ Street, Suite 440
Boulder, CO 80301

» By fax to: 303-440-6463
» By email at: info@linkinghumansystems.com

» By phone to: 303-442-3755 (We will fill out the form for you. Please plan on paying by
credit card with this method).

Thank you for your continued commitment to The ARISE Model ™!
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