
  

            
 

Conference Registration 
 
Time:  8 – 5:30 p.m. 
Location:   University of Maryland School of Nursing 
                    
Please type or print  
 
________________________________________________________________________ 
First Name                                 Middle Initial                     Last Name 
__________________________________________________________________ 
Job Title 
__________________________________________________________________ 
Department 
__________________________________________________________________ 
Company Name 
________________________________________________________________________ 
Preferred Mailing Address 
________________________________________________________________________ 
City      State                        ZIP Code 
________________________________________________________________________ 
Home Phone      Work Phone 
________________________________________________________________________ 
E-mail       Fax 
 
Please check all sessions and activities you are planning to attend:  

 9 a.m. - 12 noon Session A1:  Bup 101 – The Basics of Treatment  
     OR Session A2:  Psychosocial Aspects of Treatment & Recovery  
 12 noon – 1:15 p.m. Lunch 
 1:15 p.m. – 2:15 p.m. Plenary Presentation  
 2:30 p.m. – 5:30 p.m. Session B1:  Bup 101 – The Basics of Treatment  
     OR Session B2:  Psychosocial Aspects of Treatment & Recovery  

 
Registration Fee: 

  Registration                                                                                FREE 
 

 
Mail or fax this form with payment to:   

University of Maryland School of Nursing, Office of Professional Development,  
655 West Lombard Street, Room 416, Baltimore, MD 21201-1579   Fax: 410-706-0018  

 


