
 

 

40 Hour General Civil Mediation 
            

This training has been approved by SCAO to fulfill the advanced mediation  
training requirement of MCR 2.411(F)(4). 

 

• Expand essential facilitation skills. 
• Engage in strategic negotiation. 
• Examine theories and types of mediation. 
• Explore ethical issues in mediation. 
• Experience how it works in practical role playing. 
 
This is a hands on training with an intense focus on  

listening and communication. 

DATE & TIME 
 

September 8, 10, 12, 13, 15 
 

8:00 a.m.– 5:00 p.m. 

LOCATION 
 

Gryphon Place, 3245 S. 8th Street, 
Kalamazoo, MI 49009 

OUR TRAINER 

Our Trainer: Brian Pappas is a graduate of Wayne State 
University Law School and holds a Masters of Laws in 
Dispute Resolution from the University of Missouri School 
of Law. He is Associate Clinical Professor of Law with the 
Alternative Dispute Resolution Program at Michigan State 
University College of Law and currently serves on the  
National Association for Community Mediation Board of 
Directors.  

COST 
  $795 (includes materials & certificate of completion) 

TO REGISTER 

Complete the attached registration form and return to: 
 

Dispute Resolution Services of Gryphon Place 
3245 S. 8th St, Kalamazoo, MI 49009 

Email: bburnside@gryphon.org 
Telephone: (269) 552-3434 

Fax: (269) 381-0935 



Registration Form: To register, please return this form with payment made payable to: 
 

Gryphon Place 
c/o Dispute Resolution Services 

3245 S. 8th Street 
Kalamazoo, MI 49009 

Tel (269) 552-3434 Fax (269) 381-0935 
 

40-HOUR GENERAL CIVIL MEDIATOR TRAINING 
September 8, 10, 12, 13, 15, 2014 

 
Cost: $795 per registrant due August 25, 2014 

 

Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: __________________________________ State: _________ Zip: __________________ 
 
Email: _____________________________________________________________________ 
 
Name on Certificate: __________________________________________________________ 
 

□ Check made payable to Gryphon Place enclosed 
 

□ Credit Card Information below 
 
I authorize $____________ be charged to the account listed below for the above training. 
 
 
 

                                        _______ VISA                                         ______ MASTERCARD  
 
Name on Card : _____________________________________________________________ 
 
Card Number ________________________________ CVC (Security) Code: _____________ 
 
Billing Zip Code: _____________________        Expiration Date: ______________________                                          

 
 
 

 

                      Class size is limited and will be filled on a first-come, first-served basis. 
Registration is official and your seat will be reserved once payment is received. 

Any registrations and checks received after the training is filled will be returned immediately. 
Gryphon Place reserves the right to retain $75.00 for any cancellations made after August 29, 2014. 


