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Become an Intuitive Eating PRO™: 
Skills Development Series for Dietitians 

 
 
There's only so much you can glean from reading.  A client's relationship with food often mirrors his 

or her relationship issues in life.  When you know what patterns to look for and what to do about it, 

the Intuitive Eating process becomes a very rewarding and meaningful way to work with clients. By 

participating in this interactive course, you will: 

* Increase your confidence and effectiveness with Intuitive Eating counseling skills. 

* Learn how to overcome obstacles that can keep both you and your patients "stuck". 

* Each week we'll explore a core issue with effective Intuitive Eating counseling 

strategies. 

* Each session will include feedback on your current patients. 

* Discover the joy and career satisfaction using this counseling process! 

*Limited Enrollment--Limited group size of 8 allows for personal feedback. 
 

Sessions: Five 1-hour sessions, weekly 

Where: Teleconference/Virtual  

Date: Wednesdays (January series, March series, April Series) 

Time: 10:30-11:30 (west coast time) 

Fee: 
Early registration is $249. 
Late registration is $295. 

 
The fee includes: e-Workbook and five 1-hour sessions (a $900 value, which is the equivalent fee for 
5 hours of private, individual supervision.) 
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REGISTRATION FORM 

Send your completed registration form with payment (Check or credit card info) via: 

Email: Etribole@gmail.com 

Fax: 877-404-9041 

Mail:  1100 Quail Street 
Suite 111 
Newport Beach, CA  92660 

Item Date Fee Quantity Total 
Before Nov 

12, 2009 $249.00   January Series:  
   Jan 13, 20, 27 Feb 3, 10 After Nov 12 $295.00   

Before Jan 
12, 2010 $249.00   March Series:  

   Mar 3, 10, 17, 24, 31 After Jan 12 $295.00   
Before Feb 

12, 2010 $249.00   April Series:  
   Apr 21, 28, May 5, 12, 19 After Feb 12 $295.00   

    TOTAL  

Payment Method  Check*  Credit Card 
 Visa  Master Card  Discover  Debit Card 

*Make checks payable to: Evelyn Tribole 
 
 

Name: 
 
 
 
 
 
Email: 
 
 
 
 
 
Phone 

CREDIT CARD INFORMATION 

Credit Card Number: 

_ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _  
 

Expiration Date: _ _ /_ _ 

CCV: _ _ _ 
 

Card Holder’s Billing Address: 

 
    Street 

 

    Zip 

Card Holder’s Name: 

Signature: 

 
Admin. / Date received by office: 


