Addiction Prevention &

Treatment Services

CAPITAL HEALTH

Beyond the Label:
Understanding Issues Related to Alcohol, Other Drugs and Gambling

REGISTRATION FORM

Name: Occupation:
Phone: Employer:
E-mail:

How did you hear about this workshop?

What skills and/or knowledge would you like to gain from this workshop that will help you in your day
to day work?

How do you plan on using the knowledge/skills gained in this workshop?

Please describe if you have any experience or training in the field of addictions?

What can we, as facilitators, do to support you in your learning throughout the two day workshop?

Do you have a mobility issue (i.e. difficulty climbing stairs)? Please check:  Yes No

Other Comments?

Registration deadline: February 12" 2010

Please complete this registration form and fax or email it to:
Amanda Hudson

Fax: 424-4890

Email: addiction.services@cdha.nshealth.ca

Phone: 424-4277

Cost is $100 ($25 for students). Please make your cheque payable to Addiction Prevention and
Treatment Services and bring it with you on the first day of the workshop.

Addiction Services
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