
First  name 	

L ast  name 

			   ( This  name wi l l  ap p ear  on  yo ur  name b adge  and cert i f icate)

Credent ia ls

Agenc y/ O rg aniz at ion

Mai l ing  Address

City

St ate 					     Z ip

Telephone  (including  area  co de)

Fax  (i ncluding  area  co de)

E -mai l

Sp ecia l  Accommo d at ion s

Please  check  yo ur  c urrent  pr im ary  area  of  employment :

	 p C hild  Welfare  	 p Medical 	

	 p Educat ion 		  p Social  Services

	 p Criminal  Ju st ice 	 p Sub stance  Ab u se  Treatment

	 p Mental  Health  	 p Student 	

	 p Psycholo gist  	 p O ther

r en o R egistr ation  F or m

FAX completed registration to: 
	 775.784.1840  
	 (Attent ion:  Terra)

MAIL completed  reg istrat ion 
form to : 

	 CASAT/M S 279 
	 Univers i ty  of  Nevada , 	
	 Reno (UN R) 
	 Reno, NV 89557

If  yo u  have  reg istrat ion  
q uest ion s  cal l : 
	 1 .866.617.2816 ( tol l - f ree) 
	 Ask for Terra Hamblin

CASAT off ice  ho urs :  	  
	 8 :00  am –  5 :00  pm 		

	 Monday  –  Friday  

(Conf irmat ion  sent  by  e -mai l  i f  e lec tronic  address  i s  provided )

(i . e . ,  ve getarian  meals , hand-
icap p ed access ibi l i ty, e tc . )

2 0 0 8 
C o-Occ  urring 

Di s or de rs:
Servi c e Delive ry 

and S y s t em s Cha nge 
TI  P  4 2  T r a ining

Ju ly  15 ,  2008
Reno

St .  Mary ’ s  Center 
for  Hea l th

3rd  F loor  Audi tor ium
645 N. Arlington Avenue

Reno,  Nevada

*A l i st  of  p art ic ip ants  wi l l 

be provided at the training 

for networking. If  you do 

NOT want  to  b e  included on 

the  l i s t , please  check  here .

Please  br ing  yo ur  co py  of  the  TIP 

42  to  this  training . To order  a  f ree 

co py  go  to  NevadaPRC . org  or  cal l 

1 .866.784.6336. Limited  co pies  wi l l 

b e  avai lable  at  the  training  whi le  

sup pl ies  last . 

Th i s  form w i l l  re g i s te r 
you  for  the  t ra i n i ng  i n 

RE N O 
on  Ju ly  15 , 2008


