MONTHLY ALL DIRECTORS MEETING § _

DOUBLETREE HOTEL SACRAMENTO
2001 Point West Way
Sacramento, CA 95815
(916) 929-8855

U JANUARY 13, 2005 U MAY 12, 2005 L) OCTOBER 13, 2005
L] MARCH 10, 2005 ) JuLy 14, 2005 (] DECEMBER 15, 2005
U APRIL 14, 2005 ] AUGUST 11, 2005

$60.00 Monthly - $480.00 Yearly
(REGISTRATION INCLUDES LUNCH AND PRINTED MATERIAL)

PLEASE PRINT

First: Last: Discipline:
County/Organization: Title:

Address:

City: State: Zip:
Phone: Fax:

My E-mail address is:

SPECIAL NEEDS:

[] VEGETARIAN MEAL

| METHOD OF PAYMENT

PREPAID: [ | CHECK# CREDITCARD ||  PURCHASE ORDER: | |

ICREDIT CARD PAYMENT INFORMATION

AMOUNT OF CHARGE:

VISA/MASTERCARD #: EXP. DATE:

AUTHORIZED SIGNATURE:

BILLING ADDRESS IF DIFFERENT FROM ABOVE:

First: Last: Discipline:
County/Organization: Title:

Address:

City: State: Zip:

CALIFORNIA INSTITUTE FOR MENTAL HEALTH

2030 J Street
Sacramento, CA 95814

PH: 916.556.3480 FAX: 916.446.4519 E MAIL: tferrini@cimh.org




