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NAMI WA FAMILY – TO – FAMILY EDUCATION PROGRAM Co-Instructor Training

Registration Form: NAMI WA Family-to-Family Co-instructor Spring Training

April 3-5, 2009, Saint Placid Priory, Lacey WA

(Prepare one form for each person attending, *exception, if a spouse is attending to become certified as a co-instructor)

Registration Deadline: March 23, 2009
Name: 

Name preference for name on name badge: 

Day Time Telephone Number:



Evening Time Telephone Number:

E-mail Address: (print legibly)

Mailing Address: 

City: 









Zip: 


NAMI WA Affiliate Name: 


I am a (()
Female    
Male

I am a family member of an individual who has been diagnosed with a psychiatric disorder or mental health condition.
(()
No
Yes

I have completed a Family-to-Family12 Week Class Course sponsored by my local NAMI affiliate 

(()
No
Yes

*I have a spouse attending to become a certified co-instructor  (()

No   
Yes

If answering yes, please include the name of the spouse: 

* Please refer to statement of spouse and/or family members attending the training in the information letter.

I have completed and submitted my signed Performance Agreement form. (()
No
Yes 

Please consider me for lodging at the Saint Placid Priory. (()
No
Yes

I understand that I will share a room with another person.

I need accommodations on the evening of Thursday, April 2 (()
No
Yes
Please indicate if you have accessibility issues. 

(()     No 
Yes
If yes, please state your accommodation needs below.

I have dietary restrictions  (()
No
Yes    (explain below)

Return this registration form to Judie Ebbert Rich, by March 23, 2009 at: 

Via e-mail
steamboatjudie@comcast.net
Via mail
Judie Ebbert Rich



NAMI WA



PMB 455



3403 Steamboat Island Road NW



Olympia, WA 98502

Via fax

360-628-8580

Number to call if you have questions: 360-878-8442
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