Foundations Workshop in

Facilitator Peer Support Groups

Sunday, October 2, 2011, 9:30 a.m. to 5:00 p.m.

9:30.a.m.- 9:55 a.m. Registration and Breakfast Buffet

10:00 a.m. Program Starts Promptly
de Marneffe Building Room 132, McLean Hospital, 115 Mill St., Belmont, MA 02478

(One registrant per form, please print.) Complete and mail with your check to:

DBSA Boston, Facilitator Training, P.O. Box 102, Belmont MA  02478

Please make check payable to: “DBSA-Boston.”

Payment must accompany registration form to reserve a seat,

and be received by  September 28, 2011.

WORKSHOP IS LIMITED TO 20 PARTICIPANTS 

	Name   
	

	Address
	

	City/State/Zip
	

	Phone #
	

	E-Mail
	


I understand and agree that by attending this training, I am not becoming a DBSA-Boston Support Group Facilitator and will not represent myself as such.

	Trainee Signature 
	


Check the appropriate box:


I am a member of DBSA-Boston; I am enclosing $ 20.00 for lunch and registration


Affiliated DBSA/MDDA/DMDA member, I am enclosing a tax-deductible payment of $ 50.00


Peer Services Professional, I am enclosing a tax-deductible payment of $ 65.00

Other Attendees, I am enclosing a tax-deductible payment of $75.00

MD, PhD PsyD, LICSW, LMHC, I am enclosing a tax-deductible payment of $ 95.00


I am donating an additional tax-deductible gift of $ ___________ to DBSA-Boston

I am enclosing a check for all of the above in the amount of: $ __________

Registration fee includes: breakfast buffet, professionally facilitated Workshop, Pizza/Salad lunch, Yummy Refreshments all day and Certificate of Attendance.
DBSA-Boston 8/29/11

