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Ecrn 3 CEUs
Approved by
PCACB
NAADAC Provider # 0129

Sponsored by

1{AADAG
Notionol Associotion
of Alcoholism ond
Drug Abuse Counselors



Learn how the proposed licensure bill
will affect you and the alcoholism and
drug abuse counseling profession.
Become aware of national legislative
issues that will affect you.
Learn how to discuss the issue of
licensure with colleagues and state and
national congressional members.
Learn how to assist in advocacy efforts
on both state and national levels.
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Licensure Update Panel
Carmen Ambrosino, CAC, CPS,

Committee Chairperson
Patrick Palmer, CAC, CCS
Richard Laban, CAS, CCB
Mary Jo Mather, Executive Director,

PCACB
Panel tno d.erntor : Sara Jane Gainor,

NCAC II, CASC, LSW NAADAC
Mid-Atlantic Regional Vice President

Making Contact: IIow to Lobby
NAADAC Staff Member

ffi"i*iio,. For-
E LES,I'm a PAADAC/NAADAC Member

Nome

Addres

city/stste/zlP

Phone

Emoil

Do you bow n qwestion abowttbe PAADAC/PCACB
Licenswre Bi.ll to be nd.d.ressed. d.wring tbi.s InfoTrach?
(use add.itional sheets as need.ed.)

Fox

",r;'"li: ri,,rr
' : -e" l -

Reltlsrr.|ilon

SCHEDUlE
9:00-10:00

l0:00- l  I :30
I  l :30-12:30

12:30-2:00
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GOSt,

Registration and
Networking Coffee
Licensure Panel Update
Membership Luncheon
(to i.nclwd.e election of new
PAADAC fficers)
Making Contact: F{ow to
Lobby
(h an ds - o n tr aining s e s sio n )

Q Yes, sign me up today as a member of
NAADAC/PAADAC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $75

fl No, I only want to attend the InfoTrack .. .. ... $ 3 5

PAYMENT

fl Enclosed is a check for $ -, made payable
to NAADAC.

E Please charge the amount of $ - to my
Q MasterCard D VISA E American Express

(rrd# [xp. Dole

Signolure

lflAll or FAX lo: NAADAC, I9I1 N. Fort Myer
Drive, Suite 900, Arlington, YL 22209
F AX 800 / 37 7 -1136 or 7 03 / 7 4I -7 698

ouEstloNs? 800/548 -0497 or 703/7+L-7 686

Cancellation/Refund Policy: Cancellations must be
made in writing. A $15 service fee will be assessed if
the cancellation is received on or before |une 6, 1998;
no refunds will be issued after this date.
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This program is sponsored by the National
Association of Alcolrolism and Drug Abuse
Counselors (NAADAC). There is no cost
to PAADAC/NAADAC members. See
registration form for non-member fees.


