April

sraton Har

2012 ANNUAL

CONFERENCE

ONLINE REGISTRATION FORM

Submit this form using one of the following options:

1. Fill in the requested information and fax to 717-540-4458
2. Fill in the requested information and mail to PCB, 298 S. Progress Avenue, Harrisburg, PA 17109
3. Fill in the requested information save the form to your computer and email to info@pacertboard.org

Name:
Home Address:
City: State: Zip:
Phone: (Home) (Work)
Email:
Fee: Method of Payment:
[s150 prior to April 1 [JCheck O Money Order [] Visa [ MasterCard
[1$175 after April 1 Payable o PCB

Credit Card #:

Expiration Date:

3 digit code:

Name on Card:

Cancellation/Change Policy

An administrative fee of $10 will be charged for substitution of attendee, workshop change, cancellation, or if fee is received on or after the conference date. No
refund will be given for cancellation within two weeks prior to conference or no-shows. Written request of attendee substitution or workshop change are accepted up to

five business days prior to conference date.

Workshop Selections

Monday Morning

Please select only one workshop for Monday
morning.

[] Adolescent Co-Occurring Disorders — An
Overview

[J Returning Veterans, Addiction and Toxic
Spirituality

[] Personality Disorders and Substance Use:
Intertwined

[JSubstance Abuse’s Forgotten Victims: Family
Impacts of Substance Abuse on Children

[ Psychopharmacology: Medication Use in the
Co-Occurring Population

Monday Afternoon
Please select only one workshop if you plan to
attend a 3 br. workshop. If you attend a 1.5
br. workshop, you must also select and attend
another 1.5 br. workshop for full credit to be
awarded.
[] Medication Assisted Therapy (3 hr.)

[1 A Social Justice Approach to Treatment of
Co-Occurring Disorders (3 hr.)

[ Crossing the Invisible Line: Boundary Issues
for the Addiction Professional (3 hr.)

CIMulti-Cultural Counselor Competence:
Recommendations for Substance Abuse
Counselor Training and Organizational
Implementation (3 hr.)

D Recognizing Addiction in the Professional:
What do we do now? (1.5 hr.) 7:30-3:00 PM

D Increasing Professional Effectiveness in
Behavioral Health and Addictions Treatment
(1.5 ht.) 7:30-3:00 PM

Tuesday Morning
Please select only one workshop if you plan to
attend a 3 br. workshop. If you attend a 1.5
br. workshop, you must also select and attend
another 1.5 br. workshop for full credit to be
awarded.

[ Signs and Symptoms of PTSD in Adolescents
(3h1)

O Withdrawal, Post-Acute Withdrawal and
Emotional Augmentation (all that looks like
dual diagnosis may not be ) (3 hr.)

[] Delivering Trauma Informed Care (3 ht.)

O Benzodiazepines 101: What are they and how
do they work (1.5 hr.) 9-710:30 AM

[ Living Free from Food Addictions (1.5 hr.)
9-10:30 AM

O Restorative Counseling Techniques with
Substance Abuse Clients (1.5 hr.)
10:30 AM -Noon

| Working with GLBT Clients (1.5 hr.)
10:30 AM -Noon
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