CMHACY

.   2011 CONFERENCE REGISTRATION FORM     .
May 11 - 13, 2011   —   Pre-Conference Tues May 10
At Asilomar Conference Grounds, Pacific Grove, California


	           Conference RegistrationFees   (Not lodging or meal fees)                   . 

	 Asilomar charges CMHACY a Fee for each person not  lodging at 
Asilomar, our Registration Fee reflect this. No Reg fee if under 18.
	If you lodge 

at Asilomar
	If you do Not lodge
at Asilomar

	Pre-Conference and Conference  Tues 3:00 – Fri Noon
	❏ $320
	❏ $360

	Conference Only                          Wed 2:00 – Friday Noon
	❏ $270
	❏ $300


	.                                           Lodging and Dining at Asilomar                                    .                                         .                                                                                                                                                                                                                                                                                                                                                                     .                    

	To lodge at Asilomar (which includes meals), obtain an Asilomar Housing Form from Asilomar at

 (831) 642-4222  (refer to Conference 51404W),  or from our website, www.CMHACY.org.
If you do not lodge at Asilomar, you may order meals at the Asilomar Dining Room when you register on-line at www.CMHACY.org or by sending payment for meals and a Meal Order Form (available at www.CMHACY.org), along with this Conference Registration Form, to the address below.

❏ I am not staying at Asilomar.  Meal Order Form and check for meals are enclosed in this envelope.


No credit cards accepted at the door      CMHACY’s $25 annual dues are included in the Reg fee

  You may Register and purchase meals at www.CMHACY.org or send this Conference Registration Form, a Meal
   Order Form (if you wish), and a check to: Coordinators–CMHACY    
     PO Box 514,   
El Verano, CA   95433  .
(707) 938-0559
❏   Youth


❏  Family / Caregiver





Name: _____________________________________________________________________


Email: _____________________________________________________________________


Who paid for you to attend? ___________________________________________    Are you employed by them?  Y / N


Address: __________________________________________________________________________________ 


City:______________________________________  County__________________   Zip: __________________   


Phone: ____________________ 		 ❏ I’m attending Youth In Mind	


❏ I’m under 18. Adult with me is ______________________________________________________________


If under 18, attach the Registration Form for the accompanying adult to this form.  Registration fee is waived for anyone under 18.

















