
Best Practices in Substance Abuse Treatment 
Registration Form 

 
_____________________________________________________________________________________ 
Name              (Last, First, MI)                                                                          (Suffix) 
_____________________________________________________________________________________ 
Title 

_____________________________________________________________________________________ 
Organization 

_____________________________________________________________________________________ 
Mailing Address 

____________________________________________  ___________  ____________________________ 
City                                                                               State  Zip Code 

_________________________  ____________________________  ______________________________ 
Phone              (Home)                                                                    (Work)                                                                             (Cell) 
_________________________  ___________________________________________________________ 
Fax        Email 
 

Full Conference (July 17 – 21) tuition:  $395  Students and/or Seniors (55+):  $295 (ID required) 
Daily Conference Rates:     $175 - 1 day    $275 - 2 days    $375 - 3 days 
            (Check all that apply) 

  7/18/05 - Terri Gorski  

  7/19/05 - Stephanie Covington  

  7/20/05 - Dennis Daley 

  7/21/05 - Native Hawaiian Approaches  
 Other Options: 

  7/17/05 - Opening Reception  ($25) 

  7/18/05 - Akaka Falls Tour   ($29) 

  7/19/05 - Hawaii Volcanoes National Park Tour   ($69) 
    $ ________ Total Due 
Method of Payment:                Check    Purchase Order    Visa/ MasterCard  
Cardholder’s Name ___________________________________ 
Acct number __________________________________________ /___________ Expiration Date______ 

                                                                                             3-digit security code 
Authorized Signature___________________________________________________________________ 
Transportation 
  I will need transportation from Hawaii Naniloa hotel to the conference. 
  I will arrange my own transportation. 
Other 
 Special Diet_______________________________________________________________________________ 
 Disability Accommodation __________________________________________________________________ 
 

You may mail this form with payment to:  Hawaii Community College 
  OCET 
  200 W. Kawili St. 379A-3 
  Hilo, HI 96720 

 
Or register by phone or fax to OCET: Phone 808-974-7531 
  FAX 808-974-7487 

 


