REGISTRATION

INTEGRATED DEPRESSION CARE An Evidence-based approach

Monday, Tuesday and Wednesday
September 28-30, 2009

JMPACT |

Complete and return with check to:
Attn: IMPACT Implementation Center
University of Washington

1959 NE Pacific Street, Box 356560
Seattle, WA 98195-6560

PLEASE TYPE OR PRINT NEATLY:

Name

(As it will appear on nametag)

Degree(s)

Mailing Address 0 Home
o Work

Email (for registration confirmation):

Institution/Agency

Location City: State:

Primary Position o  Nurse Practitioner o Public/ Community/ Home Health
o Clinical Nurse Specialist o Educator

(Choose One) o Clinic/Staff Nurse o  Administrator/ Manager
o Social Worker O Physician
o Psychologist O  Physician Assistant
O Mental Health Counselor o Other:

Concurrent Sessions o Non-prescriber o Prescriber

Conference Fees O Individual—Conference and PST Workshop O Individual—Conference ONLY
$315 ($365 after 8/28/09) $255 ($305 after 8/28/09)

O Group (2)*—Conference ONLY
O Group (2)*—Conference and PST Workshop $205 each ($255 after 8/28/09)

$265 each ($315 after 8/28/09) o Group (3 or more)*—Conference ONLY

175 each (5225 after 8/28/09
O Group (3 or more)*—Conference and PST 2 > /28/09)

Workshop $235 each ($285 after 8/28/09) O Problem Solving Workshop ONLY
$125 ($150 AFTER 8/28/09)

Total Paid S

Check enclosed o (payable to University of Washington)

*To receive the group rate all registrants must work at the same organization, identify the organization on registration form, and
submit registration forms in the same envelope (mail-in) or within 5 working days of the first electronically submitted registration.



