May 11-12-13-14, 2009

Clinical Forum on Mental Health
Seven Seas Inn & Convention Center, Mandan, ND

Participant Registration Form

Please type or print clearly.

Name:

Title:

Organization:

Home Address:

City/State/ZIP:

Phone: (home)

Work Address:

City/State/ZIP:

Phone: (work)

Fax:

E-mail:

Please check whichever box applies. | am a:

O UND Employee

O North Dakota State Employee

O Non-North Dakota State Employee

O UND Student

REGISTRATION FEES
Early Bird Deadline: Monday, May 4

Early Bird Fee After May 4
Q Pre-Conference Cole Workshop— May 11 & 12 (102/112) $ 50 usp $75 USD
Q Pre-Conference Rasimas Workshop — May 12 (101/111) $ 50 usp $75 USD
Q 2-Day Forum — May 13 & 14 (001/011) $ 145 usp $170 USD
O Wednesday, May 13 ONLY (002 /012) $ 85 usp $110 USD
Q Thursday, May 14 ONLY (003/013) $ 85 usp $110 USD
Q Consumer — May 13 & 14 (004/014) $ 55 usp $80 USD
Q Fulltime Student — May 13 & 14 (006 / 016) $ 55 usp $80 USD

Monday-Tuesday — Preconference

Q Cole (must attend both days)

WHICH SESSION(S) ARE YOU INTERESTED IN ATTENDING?

Tuesday — Preconference U Rasimas

Wednesday — 10:15-11:45am O Sanders U Hartson U Stanton 4 Miner U Roundtable
Wednesday — 12:30-2:00 pm U Sanders QO Stanton U Grieder 4 Miner U Wehry
Wednesday — 2:15-3:45 pm O Wehry O Grieder U Dietzel d Leon O Vickers
Wednesday — 4:00-5:00 pm O Wehry O Grieder U Dietzel d Leon O Vickers
Thursday — 10:00-11:30 am U Boss U Batsch U Dietzel 4d Gray U McLean
Thursday — 1:15-2:45 pm O Boss 4 Zipple U Dietzel d TBD U Batsch




PAYMENT METHOD: Payment MUST accompany registration form!
**Clinical Forum Stipend Recipients — Please see your program administrator for a coupon code.

Coupon Code: **|f you are receiving a Clinical Forum Stipend, you are also eligible to have your lodging
covered for a maximum of two nights ONLY (exception WCHSC and DMHSAS employees).

Check # is enclosed for $ . Make check payable to University of North Dakota.
Charge $ to: dVisa QO MasterCard U Discover
Credit Card # Expiration Date:
Verification Code: (This is a 3 or 4-digit security code at the end of the signature panel on back of card.)

Name as it appears on Credit Card:

Signature:
40800-5340-UNDP014602
PLEASE SUBMIT WITH PAYMENT TO:
@ Phone: 701-777-2663 or toll-free 866-579-2663 @M Mail: University of North Dakota
(credit card payments only) Clinical Forum
3264 Campus Rd Stop 9021
Fax: 701-777-6401 (credit card payments only) Gustafson Hall Room 103

Grand Forks, ND 58202-9021




