
“Practical Applications for Mental Health & Addiction Recovery” 
YOGA THERAPY 

Wednesday, September 22, 2010 ~ 9:00 a.m. - 4:00 p.m.  
Registration begins at 8:30 a.m. 

ICB Headquarters, 401 E. Sangamon Ave., Springfield, IL  62702 
 
 
First Name __________________________________   Last Name ______________________________ 
 
Address ________________________________________________________________________________ 
 
City __________________________________________ State _____________  Zip __________________ 
 
Work Phone (      ) _______________________    Home Phone (     ) __________________________ 
 
E-Mail _________________________________________________________________________________ 
 
IAODAPCA Certification # ___________________________  Level ____________________________ 
 
IAODAPCA Registration # ________________________ Level ________________________________ 
                    (MISA, RDDP, BRI, MAATP) 
 
 

Registration Fee:   $70 for member   $80 for non member 
 

I wish to reserve my seat with: 0 VISA    0 MasterCard 
           
Printed name on card _________________________________________________________________ 

Card Number __________________-__________________-__________________-_________________ 

Expiration Date ___________ Security Code (last 3 digits on the back of your card) _____________ 

Credit Card Billing address ____________________________________________________________ 

City _________________________________ State _______________________ Zip ________________ 
 

PLEASE READ CARFULLY 

By returning this registration form, with your credit card information, it will entitle you to a seat at the 
training.  Your credit card will not be charged until the day of the training.  If you wish to pay with a check 

or money order, you can do so the day of the training. Registrations will need to be in the IAODAPCA 
office by August 31, 2010. Registrations will not be processed without the credit card information.  Seating 
is limited and is on a first come, first serve basis.  Any cancellation requests must be made in writing and 
be received within 5 business days prior to the event to receive a full refund; cancellation penalties may 

apply and no shows will be charged full price.  An email will be sent to the address listed above to confirm 
your registration.  Snacks & beverages are provided; lunch will be on your own.   CEUs certificates will be 
issued on site.  Only sealed beverages are allowed in the training room and this function is smoke free. 
IAODAPCA is a licensed CEU provider through IDPR for LCSWs (159-000254), LMFTs (168-000113), 
LCPCs and LPCs (197-000010). Should you have any questions please contact Dianne Gutierrez at 
217/698-8110 or via email at Dianne@IAODAPCA.org.  All information provided above is kept strictly 

confidential and will not be release to any parties outside of IAODAPCA. 


