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SUD Clinical Supervision-1

Registration Form

November 9, 2010
Location – Region 5 

      Twin Falls Juvenile Department


      2469 Wright Avenue


      Twin Falls, ID 83301

*Please fill out a registration form for each participant*
Name:       

Organization:         

Mailing Address:      
Phone Number:      
Email:      
      I have previously attended a SUD Clinical Supervision Training
      I have not attended a SUD Clinical Supervision Training
Registration is limited to 30 participants with preference being given to individuals who have never participated in SUD Clinical Supervision Training.  Those attending must be providing SUD Treatment Services in the BPA Provider Network.

Please complete the registration forms by 5:00 pm October 29, 2010 and fax or email back to:
Provider Network Management 

Fax: 208-344-7430 
Email: molly.zuniga@bpahealth.com  

Confirmation of attendance will be confirmed by BPA via email.  Please plan to bring the confirmation information to the training.

