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MONTHLY ALL DIRECTORS MEETING

2012 Registration
(Remainder of FY 11/12)

· March 15, 2012

(Courtyard Marriott)

· april 12, 2012

(Holiday Inn)

· may 10, 2012

(Courtyard Marriott)
· june 14, 2012

(Holiday Inn)
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$110 Monthly
(Registration includes lunch and printed material)

PLEASE PRINT 

First:  

  Last:  
  Discipline:  

County/Organization:  


Title:  

Address:





City:  



  State:  
  Zip:  




Phone:  


Fax:




E-Mail Address:  


 Special needs:  
□ Vegetarian Meal 
Method of Payment (made payable to CiMH)

PRE PAID:

check #:


CREDIT CARD

purchase order#: 
      
CREDIT CARD PAYMENT INFORMATION


AMOUNT OF CHARGE:  









Discover/Visa/MasterCard #:  





  Exp. Date: 


AUTHORIZED SIGNATURE:  






Billing address if different from above:

First:  

  Last:  
  Discipline:  

County/Organization:  


Title:  

Address:





City:  



  State:  
  Zip:  




By registering for this meeting, you are liable for the registration fee whether or not you attend. Refunds will be honored provided a written notice of cancellation is received five business days prior to the first day of the conference. All refunds will be assessed a $25.00 processing fee, which will be deducted from the refund check. Refunds will be processed within six weeks from the date of request.  CiMH Tax ID: 68-0314970
CALIFORNIA INSTITUTE FOR MENTAL HEALTH

2125 19th Street, 2nd Floor
Sacramento, CA  95818
PH: 916.379-5345     FAX: 916.446.4519     E MAIL:  conferences@cimh.org
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Please check the box if you are attending the Small Counties Meeting
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