Fort Worth Chapter, Texas Association of Addiction Professionals
Metamorphosis 25" “Silver Anniversary 2012

“SUl Loud] SHE Proual’”’

March 22 — 24, 2012

Name:
NAADAC ID #: ) Required for TAAP Member Discount Credential(s): ( ) ( ) ( )
Found at bottom left of the NAADAC membership card License ( Mumber)
Company / Agency:
Company or Agency Contact (if different than above):
Name Telephone Number Purchase Order #
Address:
City: State: Zip Code:
Telephone Number: ( ) - Type: [ ] Home [] Office [] Cell
Fax Number: ( ) -
E-Mail Address: @
TAAP Non-
Early Bird Registration (Al three days): Members Members Registrants who jain NMADAL with the Lanference Registration or at the

Lonference (at registration) can receive the Member Discount!

Price Includes all meals and functions listed, G tohtty://nsatec.org/ o join online
D .org .

Fostmarked by February 25 2017 J$ 175 [] $225
AFTER March 11, 2012: [J$ 200 [J $250 Refunds: Full refunds will be given if a written cancellation request is received
no later than March 14, 2012. After this date a $15 service charge will be applied
AFTER March 21, 2012: [J$ 275 [] $325 until March 21, 2012. No refunds for cancellations will be processed after March
21,2012,
Single Day Reqistrations:
All Day Thursday Os 75 [ $150
All Day Friday (inmlides lncheon) [I$ 75 []$150
All Day Saturday (inclides Brunch) [I$ 60 []$100 [ Do you wish to volunteer at the Conference?
Additional tickets for: Alimited number of volunteers are needed to assist with the warkshops and will
Awards Luncheon (#idsy) s 40 3% 60 receive a partial adjustment to their tuition upon verification. If you indicate that
you wish to volunteer, you will be contacted. Volunteers MUST meet at 7:00 pm
Breakfast (Suris) Os 20 O's 30 on Wednesday onsite at the Arlington Hilton, March 21, 2012 for an orientation
d assignment.
Volunteer te tn the right Free 90 o
VOIUNLEEr fsez note i the right Cs Os Volunteers need only pay the $30 tuition (non-Members). Members submit this
registration form NO LATER THAN MARCH 11, 2012.
Total Due: $ $

Email to: VolCoord@taapfw.org

..........................................................................................................................................................................

Please advise us if you will be attending any of the following events so we can plan appropriately:
Yes [] No[] Thursday “Exhibitors’ Reception” ~ ......... Yes [] No [] Friday Newcomers Reception
Yes [] No[] Friday Memorial/Awards Luncheon ~ ......... Yes [] No[] Saturday Breakfast

Icheckhere, | IMPORTANT: If you have a dietary restriction, please let us know so we can accommodate your needs at the meals.
Explain =

Mail Registration and fees to: Please make check or money order payable to:
Fort Worth Chapter TAAP
P. O. Box 7525, Fort Worth Chapter TAAP

Fort Worth, Texas 76111

For Additional Information, go to www.taapfw.org or contact the arrangements committee at Metamorphosis @taapfw.org
(or any of the contact persons listed on the website).



http://www.taapfw.org/
mailto:Metamorphosis@taapfw.org
http://naadac.org/

