16" Annual Hope & Recovery Conference in English
HOPE IN RECOVERY,

EMPOWERING OUR LIVES:
“Each One - - Teach One”

Wednesday, June 24, 2015 — 8:00 am — 4:00 pm

Center at Cathedral Plaza
555 W. Temple Street, Los Angeles, CA 90012

The Annual Conference By and For Clients
Free to Clients, Family Members & Caregivers (18 years & older)




16™ ANNUAL HOPE & RECOVERY CONFERENCE IN ENGLISH
“Hope in Recovery, Empowering Our Lives: “Fach One - - Teach One”
Wednesday, June 24, 2015 %LAC
Center at Cathedral Plaza
555 W. Temple St., Los Angeles, CA 90012
2015 Conference Registration Form
8:00am -4:00 pm

LOS ANGELES COUNTY

N | | S EPARTMENT OF
CAuporrt® MENTAL HEALTH

INFORMATION: (PLEASE PRINT CLEARLY)

First Name Last Name
Address City State Zip Code
Telephone E-mail Address
(Please check all that apply) 3 Client O Family Member O Care Provider
SPECIAL MEAL ACCOMMODATION: (J Vegetarian / Diabetic
WORKSHOPS: 3 Suicide Prevention: Question, Persuade and Refer O Emotional CPR
O Mindfulness 3 Rights of Mental Health Clients 3 Client Workshop Panel

ALL COUNTY EMPLOYEES & CONTRACT PROVIDERS: Lunch Options: Cost of Conference Lunch $20.00
Please select your lunch option 3 Conference Lunch ($20.00)
O Lunch on Your Own ($20.00 waived)
Make checks payable to: County of Los Angeles — Department of Mental Health
NO REFUNDS

(Please check the appropriate box and obtain appropriate signature(s))

O County Employee: County Employee Number:

Supervisor’s Name (County Only) Supervisor’s Signature

O Contract Provider:

Agency/Organization Job Title

REGISTRATION DEADLINE: JUNE 17, 2015 @ 5:00 PM
YOU MUST REGISTER TO ATTEND AND BE AT LEAST 18 YEARS OF AGE
Absolutely no one under the age of 18 will be admitted at this event. (This includes infants and children.)
Please email, fax, mail or submit in person completed registration form and payment (if applicable) to:

County of Los Angeles Department of Mental Health
The Office of Consumer and Family Affairs
Regi Ste r 550 S. Vermont Avenue, Suite 502, Los Angeles, CA 90020
FAX: (213) 252-8767

Ea rly ! For questions on registration and conference please contact: Fi rst se rved

Eva Mendoza (213) 738-2157
Ani Aslanian (213) 738-3337

First come,

EnglishHRConf@dmbh.lacounty.gov

Photo and Video Disclosure:

Los Angeles County Department of Mental Health may use/disclose photographs and audio-video recordings of attendees. They may be used in motion picture, still
photography in any form, future brochures/programs, editorial, or any and all other lawful purposes.

Name: Signature: Date:
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