30th ANNUAL SUMMER SCHOOL FOR HELPING PROFESSIONALS REGISTRATION FORM

August 3-6, 2009

(Monday — Thursday) 09-215-01 7-12319
Name
Employment Setting Position
Mailing Address
City/State/Zip COUNTY
Daytime Phone E-mail
Gender Age Education Level Credentials
Previous Attendance  firsttime ~ 2-3x  4-9x  10+x

Please do NOT include my name on the class list.

Please enroll me in the following classes: (One class per day only)

Monday — Tuesday 2 day classes

__ Drugs for Beginners

____Relationship Enhancement Skill Dev. Across Lifespan
_ Personality Type

__Nuts and Bolts of Grant Writing

_ Understanding and Supporting Grieving Children/Teens
——Complementary-&Alternative Med-cancelled

_ Identifying and Treating Sexual Dysfunction

_ Working with Returning Vets: A Polytrauma Perspective

Wed — Thursday 2 day classes

____Veterans and Addiction

_ Mind-body Skills for Professionals

_ Diagnosis and Treatment of Mental Health Disorders
_Advanced Motivational Interviewing

_ Kids, Drugs, and Rock & Roll

_ Mindfullness-Based Interventions

_ Feminist Don’t Have a Sense of Humor

_ Energizing Your Clients’ (and Your Own) Spirituality

CEUs: Additional Fee of $10

An additional $10.00 fee is required for each type of continuing education credit. Please indicate your CEU preference.

___Social Work

CRC

_ General __IBC

Monday 1 day classes

____Overview of the Brain

____Women and Violence

_ Brief Solution-Focused Career Interventions

Tuesday 1 day classes
_ Treating Couples:
__Interventions for Clients who are Aggressive

Wednesday 1 day classes
___Introduction to Internal Family Systems

Thursday 1 day classes
____Working with Gay and Lesbian
_ Everyday Ethics:

_ Nursing ~_NBCC

___ CERTIFICATE OF ATTENDANCE . Not valid for CEU approval. $5.00 enclosed

Registration Fees — listed on other side of form



REGISTRATION FEES Please circle your appropriate registration fees, add and total
Please circle days of attendance.

BEFORE July 15 AFTER July 15 STUDENT RATE
One Day M, T, W, TH) $100 $125 §50
Two Days M, T, W, TH) $175 $200 $100
Three Days M, T, W, TH) $275 $300 $150
Four Days M, T, W, TH) $325 $350 $200
CEU @ $10 each type of ceu requested $ $
Certificate of Attendance @ $5 $ $ $
TOTAL REGISTRATION FEES $ $ $
Method of Payment

___ Check made payable to The Center for Conferences
____Payment by Credit Card: 0O Visa 0O MasterCard

Card # Exp. Date

3 digit security code on back of card Name on Card

Billing Address of Cardholder

Return this form with payment to:
The University of Iowa Center for Conferences
250 Continuing Education Facility
Towa City, 1A 52242-0907
Phone: 1-800-551-9029 or 319-335-4141
Fax: 319/335-4039
http://www.education.uiowa.edu/asshp/

Four ways to register:

>4 Mail The University of Iowa @& Phone 1/800/-551-9029 or
Center for Conferences 319/335-4141
250 Continuing Education Facility
Iowa City, IA 52242-0907 @ Fax 319/335-4039

‘B Internet https://www.continuetolearn.uiowa.edu/conferencereg/login.aspx
If this is the first time you have registered on-line with the Center for Conferences you will not have a log-in ID
or password until you create your account. Click on the line “create an account” and proceed. If you have
questions regarding this process, please contact UICC at the numbers listed above.

Individuals with disabilities are encouraged to attend all University of Iowa sponsored events. If you are a person with a disability who requires an
accommodation in order to participate in this program, please contact the Office of Equal Opportunity and Diversity, 319/335-0705.

The University of Iowa prohibits discrimination in employment, educational programs, and activities on the basis of race, national origin, color, creed,
religion, sex, age, disability, veteran status, sexual orientation, gender identity, or associational preference. The University also affirms its commitment to
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providing equal opportunities and equal access to University facilities. For additional information contact the Office of Equal Opportunity and
Diversity, 319-335-0705.



