Addiction Ireatment Centers &

Protessionals Consortivi oL Colitorniol & . . <
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Hosted by

DoubleTree Resort
(805) 564-4333
633 E. Cabrillo Blvd.
Santa Barbara, CA 93103

Registration begins at noon on
Wednesday, July 22" before the
1 pm Kick-off .

CLEARVIEW

TREATMENT PROGRAMS

‘@

NEW DIRECTIONS

. “"WOMEN

Registration
Kick-off

Wednesday, July 22
Wednesday, July 22
Thursday & Friday, July 23-24

12 pm
1 pm

Conference 8:15 am to 5 pm

SPACE IS LIMITED

The ATCPCC begins Wednesday, July 22% at 1 pm

and ends on Friday, July 24" at 3 pm. Out of courtesy
for all the presenters it is mandatory that you attend
the entire conference and do not leave early.

Each person is responsible for making his or her own
lodging arrangements. A block of rooms has been
reserved at the Fess Parker Doubletree Resort and is the
only hotel that is reserved for conference attendees.
Space is limited so please make your reservations
by Friday, June 26, 2009. Please don't forget to book
a car or transportation to the hotel if needed.

Please contact Joanne Barron with Clearview

Treatment Programs at joanne@clearviewtreatment.
com or (818) 990-3973 with any questions.

_ Please register online at www.newdirectionsforwomen.org or fax your registration to 949.548.3292.
Make checks payable to New Directions for Women, 2607 Willo Lane, Costa Mesa, CA 92627. Please contact
Naheemah McMicheaux at 949.548.5546, ext 618 or nmcmicheaux @ newdirectionsforwomen.org if you have any questions.
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[ Facility Registration (Includes registration for 2 people per facility) $800..... [] Pay by Check
[ Individual Registration (Interventionist/Private Practitioner) $400..... (Make checks payable to: New Directions for Women)
Register by June 1, 2009 Total ..... $ [] Pay by Credit Card
Registrant 1 Credentials Card Type
Business Name
Credit Card #
Business Address
. . Last 3 Numbers on Back of Card
City State Zip Code
Daytime Phone # Exp. Date
E-Mail Name on Card
Registrant 2 Credentials Billing Address
Business Address
Amount: $

City State Zip Code

. Signature
Daytime Phone #

Mai Date
\E Mail ) U




