RENO REGISTRATION FORM

2008 b
CO-OCCURRING C
PISORDERSS
SERVICE DELIVERY
/ANID) SYESTUIEWS ElalANIE] S

SAMHEA'S Ca-Corurring
Center for Eacellence

First name

COCE

This form will register
you for the training in

RENO
on July 15, 2008

MIRE425IRAINIINIG

Last name

July 15, 2008

Credentials

(This name will appear on your name badge and certificate)

Reno

Agency/Organization

St. Mary’s Center

Mailing Address

for Health

3rd Floor Auditorium
645 N. Arlington Avenue

City

Reno, Nevada

State

Zip

FAX completed registration to:
775.784.1840

Fax (including area code)

E-mail

Telephone (including area code)

(Attention: Terra)

MAIL completed registration
form to:

icapped accessibility, etc.)

CASAT/MS 279
University of Nevada,
Reno (UNR)

Reno, NV 89557

O Child Welfare
O Education

If you have registration O Criminal Justice

O Mental Health

questions call:
1.866.617.2816 (toll-free)

Ask for Terra Hamblin O Psychologist

CASAT office hours:
8:00 am — 5:00 pm
Monday — Friday

Substance Abuse Treatment
For Persons With
Co-Oceurring Disordoers

*A list of participants will

be provided at the training l:::t

for networking. If you do EE

NOT want to be included on

the list, please check here. ll L0 G0

Special Accommodations
(i.e., vegetarian meals, hand-

(Confirmation sent by e-mail if electronic address is provided)

Please check your current primary area of employment:

O Medical

O Social Services

O Substance Abuse Treatment
O Student

O Other

Please bring your copy of the TIP
42 to this training. To order a free
copy go to NevadaPRC.org or call
1.866.784.6336. Limited copies will
be available at the training while

supplies last.




