
E n h a n c i n g  B e h a v i o r a l  H e a l t h :                                                     
O u r  Tr a u m a  I n f o r m e d  S t o r i e s  

N o v e m b e r  7 ,  2 0 1 2  
S h e r a t o n  H o t e l  &  M a r i n a  a t  H a r b o r  I s l a n d  

  

1 5 t h  A n n u a l   
B e h a v i o r a l  H e a l t h  C o n f e r e n c e  &  R e s o u r c e  F a i r                                         

M E E T I N G  O F  T H E  M I N D S       

E d u c a t i o n a l  P r o g r a m  o f :   

C o - S p o n s o r s   

P r e s e n t i n g  P a r t n e r   





M E E T I N G  O F  T H E  M I N D S  R E G I S T R A T I O N  F O R M  

INDIVIDUAL ATTENDANCE 
 
 INDIVIDUAL     $100  ______________ 
 After Nov. 1st.  $105  ______________ 
 Client/Student  $40    ______________ 
 CE Fee $35    ______________ 
 
 Total Enclosed     $ ______________ 

 

SPONSOR THE CONFERENCE 
 
 ________ SIGNATURE PARTNERS  $10,000 
 Premium exhibit space, VIP reservations for 10 persons  
 to attend all event activities, name as Signature Partner  
 in program, opening remarks 
 Exhibitor ______ Yes     ________No  

 

 ________ PRESENTING PARTNERS $5,000 
 Premium exhibit space, VIP reservations for 10 persons,  
 name on program cover, introduce speakers,                   
 media inclusion 
 Exhibitor ______ Yes     ________No  
 

 ________ SPECIAL PARTNER               $2,500 
 Premium  exhibit space, name placard, VIP reservations  
 for 10 persons, program recognition, media inclusion 
 Exhibitor ______ Yes     ________No  
 

 ________ PLATINUM PARTNER            $1,000 
 Premium exhibit space, name placard, reservations                   
 for 8 persons, program   recognition, media inclusion 
 Exhibitor ______ Yes     ________No  
 

 ________ GOLD PARTNER            $500 
 Preferred exhibit space, name placard, reservations                    
 for 4 persons, program   recognition 
 Exhibitor ______ Yes     ________No  
 

________ SILVER PARTNER                    $350                   
 Exhibit space, name placard, reservations for 2 persons,   
 program recognition 
 Exhibitor ______ Yes     ________No  
 
 _________ BRONZE EXHIBITOR  $100 
Reservation for half of 6” table and 1 chair.    
 

Total Amount Enclosed $_____________  
 
 
     **Fees Do Not Include CEUs**                                                               
        CEUs Provided by: Contact / Questions:  

619-543-0412 or AGorrino@mhasd.org 

 

AGENCY INFORMATION / INDIVIDUAL INFORMATION 
  
 Name of Agency

_____________________________________________________________________________________________ 

 

Address ______________________________________________________________________________________________________    

 City, State, ZIP ___________________________________________________Phone ____________________________________ 

 Contact Person ___________________________________________E-mail____________________________________________ 

 Website______________________________________________________________________________________________________  

Exhibitor Application & Conference Registration Form 
Agency Deadline : October 15, 2012  

Individual Early Bird Registration Ends : October 31, 2012  

MAKE CHECKS PAYABLE TO 
MENTAL HEALTH AMERICA 

4069 30TH STREET   SAN DIEGO , CA 92104 

Cancellations received 10 
days prior to event will be 
partially refunded (minus a 

15% processing fee).                                   
Cancellations received less 
than 10 days prior to event 

are non-refundable. 

PAYMENT METHOD  
 

Online _____  Check_____   Credit Card _____ 
 

Name on Card ________________________________________________________________ 
 
Card No __________________________________________ 
 
3 Digit #  __________ Exp. Date: ___________ Card Type _______________________ 
 
Credit Card Billing Address: _________________________________________________ 
 
________________________________________________________________________________ 
 
Professional  Lic. # & Type for CEUs _______________________________  
 
Signature _____________________________________________________________ 
 

w w w . m h a s d . o r g  

 

BREAKOUT SESSIONS (description attached) 
Please check one (AM)  Please check one (PM)  

A-1 ____________            P-1 _____________ 
   

A-2 ____________  P-2 _____________ 
 

A-3 ____________  P-3 _____________ 
 

A-4 ____________  P-4 _____________ 
 

 A-5 ____________   P-5 ______________ 
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