2009 MENTAL HEALTH SUMMIT
Children, Families and

Communities: Best Practices
May 20 & 21

® 28 BREAKOUT SESSIONS (click here for details) WITH PRESENTATIONS BY PROFESSIONALS FROM VARIOUS ORGANIZATIONS
® 4 PLENARY SESSIONS (BREAKFAST AND LUNCH SERVED EACH DAY)
© NETWORKING WITH PROFESSIONAL ORGANIZATIONS AND FRIENDS
e CEU’s APPLIED FOR THROUGH THE MS DMH (LAST YEAR’S SUMMIT PROVIDED 12.75 CEU’s)
® DISASTER PREPAREDNESS AGENCIES RESOURCES AND INFORMATION
Mississippi Coast Coliseum and Convention Center
2350 Beach Boulevard, Biloxi, MS

Fax or Mail REGISTRATION FORM (register online starting in April at www.msidtf.org )
Make checks payable to IDTF

First Name: Last Name:

Organization:

Address:

City, State, Zip Code:

Email: Phone:

If paying with credit card please enter information for processing. A receipt of payment will be emailed upon approval.

Credit card # Card Type (Visa —Master Card)

Exp Date Security Code (Three digit number)

Name as it appears on the card

Billing Address for the card

You can fax, mail or email this information to Murbani@msidtf.org or jmhosey@msidtf.org or just simply click on the submit button at the
top of the tool bar (right top).

Fax to 228-432-9312 or mail to MSIDTF — 610 Water Street — Biloxi, MS 39530 Office number to call in information 228-432-9310

CEU’s have been applied for throug Dep nt of Mental Health Department of Continuing Education
| will attend the Luncheon May 20  Yes N (Please indicate any dietary restrictions)

| will attend the Luncheon May 21 [JYes
Registration Fees: $75

Deadline for Registration: May 15, 2008
Note: Your registration is complete upon receipt of payment.

The educational portion of this activity is sponsored by the Department of Mental Health, Division of Professional Development. Continuing education is a separate registration which is
required at the beginning of the conference. Application has been submitted for continuing education credit for the following: The Department of Mental Health, Division of Professional
Development is approved as a provider by the National Association of Social Workers, Mississippi Chapter, (for period of 11/30/06 through 10/30/09). The Division maintains

responsibility for the educational program. The Mississippi Department of Mental Health is an approved provider of continuing nursing education by the Mississippi Nurses F dation,
an accredited approver by the American Nurses Credentialing Center’s Commission of Accreditation. (Approved Prowder CE 00218# EDI 1907 The Department of Mental Health, Division of
Professional Development is approved by the American Psychological Association to offer continui ion for psychol The Department of Mental Health, Division of

Pr ional Develop 1t maintains responsibility for the program and its content. The Department of Mental Health, Division of Professional Dev 1t whichis r ized by the
National Board for Certified Counselors to offer continuing education for National Certified Counselors. We adhere to NBCC Continuing Education Guidelines. (Provider #5920). The
Department of Mental Health, Division of Professional Development which is approved by the National Association of Alcohol and Drug Abuse Counselors (NAADAC) to provide continuing
education for alcohol and substance abuse counselors. (Provider #00305). The Department of Mental Health which holds designated provider status for marriage and family therapists
with the Mississippi Board of E: iners for Social Workers and Marriage and Family Therapists. The Mississippi Department of Mental Health, Division of Professional Licensure and
Certification which is an approver of continuing education for Certified/Licensed Mental Health Therapists, Certified/Licensed Mental Retardation Therapists, Licensed Mental
Health/Mental Retardation Administrators, Case Management, and Addiction Counseling. Jackson State University which is an approved provider of continuing education units.
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