CONFERENCE REGISTRATION
Bringing Change 2 Mind: A Holistic Approach to Recovery


March 10 - March 12, 2010

Lake Yale Baptist Conference Center

Leesburg, FL, 34788

Name_______________________________________________________________________________________

Organization, if any ____________________________________________________________________________

Address______________________________________________________________________________________
City______________________________  ZIP__________     Email address________________________________

Male______ Female_____



        Phone: ______________________________________
I will be sharing a room with ____________________________________________________________________ 
(Roommate will be assigned if one is not indicated)

Special Needs_________________________________________________________________________________

Scholarship Requested     ________Yes 
________No

Scholarship Sponsorship:   I will sponsor _____ number of Peers to attend or I will donate ________ amount toward the conference.  (One registration form must be submitted for each person attending.)

I plan to attend:  ________Entire conference

________One day (indicate date)
Registration Fee:  The registration fee for the full conference is $150, including room and meals, beginning with dinner on March 10 through lunch on March 12. The fee for one day is $50, which will  include meals for that day. Registrations must be received by February 25, 2010.  
Cancellations must be received by March 3. Substitutions are allowed. To cancel, contact NicholeTheis by phone at 850-671-4445, toll-free at 877-626-4352, email at nst826@yahoo.com or by fax at 850-671-5272.  Failure to cancel within 48 hours of the conference will result in payment due for non-scholarship participants.

Payment Method (Must be included unless a scholarship is requested.)

__ Enclosed is a check for ____________ payable to NAMI Florida.
__ Bill my credit card (circle)   MC   Visa   Disc   Amex   for____________
Card # _______________________________Exp:________________Billing ZIP code: ______________
Name on card:  _______________________________________________________________________
Signature of Cardholder_________________________________________________________________

Return this form by fax, email, or mail to:

NAMI Florida

Attn: Consumer Conference

316 E. Park Avenue

Tallahassee, FL 32301

Fax: 850-671-5272       
 Email: carol_namifl@yahoo.com
