Bermuda Hns-;pil:jls-; Board

In A Different Voice:
A View of Child Mental Health
from a Community Perspective

Presented by Child and Adolescent Services

Registration Form

Saturday May 15th, 2010
Bermuda College
9:00 am-3:00 pm

Register before May 7th, 2010
In Commemoration of
Child Depression Awareness Month

$30 for Adults ~ Includes light breakfast and lunch.
Teens Free
Financial Assistance may be available.
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Last Name: First Name:

Are you aTeen? O yes [ no If Yes please state age:
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Home Phone: Mobile Phone:

Are you aTeen? Oyes [ no If Yes

please state age:

Payment Enclosed ($30 per adult) Oyes Ono

Home Phone:

Mobile Phone:

Please list the workshops you would like to attend in order of preference

Payment Enclosed ($30 per adult)

Oyes Ono

1)

2)

3)
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1)

2)

3)
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