Texas Society
For Clinical Social Work
2010 Fall Conference
"I Googled You!" 
Staying Clinically Centered in an 
Online World
Registration Form


____________________________________________________________________________________
Name
____________________________________________________________________________________
Address
____________________________________________________________________________________
City                                        State                   Zip
____________________________________________________________________________________
 Day Phone
____________________________________________________________________________________
Email Address
____________________________________________________________________________________
Degree / License/License Number required for CEUs

Lunch Preference:   Non-Vegetarian   Vegetarian        

Cost Includes CEUs, Lunch and Breaks 
					 
					Early Registration	Late Registration
					Postmarked By		Postmarked After
					9/20/10		9/20/10

TSCSW Member	    	   $100		    	   $110

Non-Member	    	    $110		    	   $120

Student/Retiree	     	    $  40		     	   $  45


Please make checks payable to TSCSW – Amount Enclosed:  $_________________________
		        		      
Mail Registration to: 	Lisa Davila, LMSW			For questions call 
 		    	3530 Ashbourne					Betty Beck 210-422-2662
    	San Antonio, TX 78247			                  


___ I am interested in membership
___ Please add me to the TSCSW email list



Colleagues Connecting…
www.tscsw.org
