7TH ANNUAL PREVENTION AND RECOVERY CONFERENCE
TOGETHER IN HEALTH AND HEALING
December 4-6, 2013

REGISTRATION

Name:
Occupation or Job Title:
Place of Employment:
Address:

City, State, Zip:
E-mail:

Daytime Phone:
Require special accommodations as follows:
Dietary Restrictions:

CHECK “Full Conference” OR EARLY BIRD RATE REGULAR RATE
Check ALL individual days that apply (by Nov. 18) {aiterNov. 18)

[0 Full Conference (3 days) $255 $405
O Dec.4 $85 $135
O Dec.5 $85 $135
O Dec.6 $85 $135

Total Due: $ $ _
FORM OF PAYMENT
[] Check or Money Order [] Purchase Order [] ADSAC: ADSAC Assessor or Facilitator in Good Standing

[ Credit Card (circle one): Credit card # Expiration Date: /
Visa MasterCard Cardholder Signature

CONCURRENT WORKSHOP PREFERENCES
Please enter the applicable letter (“A” through “K") of the workshop you would like to attend during each of the sessions listed below.
Only one letter should be entered per session.

Concurrent : Session
DaylDate Session # Time Letter
W Session 1 10:45am — 12:15pm | 1-
eD|e1§s 4 ay Session 2 1:45pm - 3:15pm | 2-
i Session 3 3:30pm - 5:00pm | 3-
- Session 4 10:45am - 12:15pm | 4-
Df:dsa y Session 5 1:45pm - 3:15pm | 5-
' Session 6 3:30pm - 5:00pm | 6-
Friday Session 7 9:00am - 10:30am | 7-
Dec. 6 Session 8 11:00am — 12:30pm | 8-
CONTINUING EDUCATION REQUESTED
[ CME [0 LBP [ cAbc [0 cps
[ Psychologist [] Lcsw [[] Case Management [l ODMHSAS Supervisory
[0 Lpc [0 Lsw [J P-RSS [0 Under Supervision
O L™mFT 0 LADC [ CLEET [] Other

. Submit by Fax: (405) 522-8320
By Mail: Human Resources Development Division, 2401 NW 231 Street, Suite 1F, Oklahoma City, OK 73107




