Registration Form (Please print clearly)

Name

Home address

City State

Zip

Home phone ( )

E-Mail:

Place of employment

Position

Degree(s)

Work Address

City State

Zip

Work phone ( )

Work fax ()

Ul am a graduate of the UNC-CH School of
Social Work.

UPlease add me to your mailing list (registra-
tion does not automatically add you to the list).

Please indicate the workshop(s) you wish to attend:

O 8TH ANNUAL MFGT CONFERENCE: GATEWAY TO FAMILY CONNECTIONS-$120 ($130 at the door);

$60 for students

after 4/26/02)

o000 OO0 O

Enclosed is registration fee (please check one)

Q Acheck for $

(Checks payable to UNC-Chapel Hill School of Social Work)
U My agency’s authorization of payment
U VISA/MasterCard Number:

REMOVING BARRIERS: DUAL DIAGNOSIS TREATMENT & MOTIVATIONAL INTERVIEWING: PREPARING
PEOPLE FOR BEHAVIOR CHANGE-$80 ($90 if postmarked/faxed after 4/5/02)

SOLUTION-FOCUSED THERAPY-$75 ($85 if postmarked/faxed after 4/15/02)

FROM ART TO ACTION: EXPRESSIVE ARTS THERAPIES IN CLINICAL PRACTICE-$75 ($85 if postmarked/faxed

MANAGING RISK THROUGH ETHICAL PRACTICE-$75 ($85 if postmarked/faxed after 5/17/02)
HELPER SELF-HELP-$75 ($85 if postmarked/faxed after 5/24/02)
WORKING WITH VULNERABLE POPULATIONS-$75 ($85 if postmarked/faxed after 5/31/02)

Questions?
Call Brett Perry at (919)962-6463
Our Fax Number (919)843-9827

Forms must be accompanied by check, agency authorization,
or credit card number to be accepted. If you are a UNC-Chapel
Hill employee, your department must make payment through
an account adjustment. Contact Brett Perry for account infor-

Expiration date: mation.
Signature: Mail to: Continuing Education Program, School of
9 ’ Social Work, 301 Pittshoro St., CB #3550, Chapel
Name on card: Hill, NC 27599-3550.
Spring 2002 Continuing Education — School of Social Work



