
    Registration Form
      Fetal Alcohol Syndrome: 

 What Parents & School Staff Should Know
                      
  1:00 p.m. - 3:00 p.m. or 4:00 p.m. to 6:00 p.m.

Please print and return by e-mail, regular mail or fax by June 2, 2006 to: 
Angie Linger

3495 WV HWY 5W
 Glenville, WV 26351

 alinger@marshall.edu
775-878-1712

Date:  June 7, 2006  
Location:  Department of Health & Human Resources Conference Room, Parkersburg, WV
Time:  (Please check the time that you would like to attend)

€ 1:00 to 3:00 p.m.
€ 4:00 to 6:00 p.m.

Participant Information

Name:  __________________________________ Title:  __________________________
  (as it will appear on name badge)

Organization:________________________________________________________________

Address:____________________________________________________________________

City:  :________________________  Zip Code:  :______________________

County:_________________________ Telephone:  ___________________________

Fax:  _____________________________ E-mail:  ___________________________________

CEUS

CEUs will be provided from the following Professional organizations, which have designated the WVPRC as an 
approved provider: WV Certification Board for Addiction & Prevention Professionals; WV Board of 
Examiners in Counseling; WV Nursing Board; and the WV Board of Social Work Examiners.

CEU’s
Addiction/Prevention        
Counseling                         
Nursing                              
Social Work                        

Funded by Substance Abuse Prevention and Treatment Block Grant funds through the WV Department of Health and Human Resources: Bureau for Behavioral Health 
and Health Facilities-Division on Alcoholism and Drug Abuse. 
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