Registration Form
February 5, 2016
(9:00 a.m. – 3:00 p.m.)
UMMS, South Street Campus
Amphitheater (4th Floor)
333 South Street
Shrewsbury, MA  01545
Working with Juvenile Justice System-Involved Youth
Name:________________________________________    Licensure:   LMHC
______









        LICSW
______










        LCSW
______










         MSW
 ______










       Other 
_____
Work Mailing Address:____________________________________________________

Telephone #:__________________________________________

E-Mail Address:_______________________________________

Conference Attendees with Special Needs:  Please identify any accommodations or special needs/ASL interpreters for the Deaf and Hard of Hearing, required for your attendance.  
To register:   please either please Fax completed form to (508-856-6805) or e-mail it to Dianne.Williams@umassmed.edu 
