CENTER FOR ||

FAMILY Il w;
#oRECOVERY

WHEN THERE'S HELP, THERE'S HOPE.

In partnership with the Professional Training Coalition of Oneida County

TRAINING OPPORTUNITY

“Methamphetamines”
With Dr. Ellen E. Vachon, CASAC

OASAS:

6 Hours
CASAC
Renewal Only;
CPP/CPS

Professional
Training
Committee

Palma Brigano
Colleen
Callaghan-
Kirkland

Bonnie Carr
Jennifer
D’Amico

Ambi Daniel
Jim Davis

Judy Hauck
Holly Matthews
Denise Spagnola
Heather Youda

DATE: October 18t%, 2019
TIME: 9am - 4pm (Registration at 8:30am)

PLACE: CFLR Large Training Room (breakfast refreshments, lunch included)
COST: $65 After October 11th Early Bird: $50 Until October 11th, 2019

PARTICIPANTS WILL LEARN:

What is Methamphetamine? What is Meth?

Overview of methamphetamine

The prevalence of methamphetamine use disorder NYS
Damage from methamphetamine use. To the user and to society.
Treatment and treatment issues

Recovery aspects from methamphetamine use

WHO SHOULD ATTEND:

Social Workers, Addiction Treatment and/or Prevention Professionals, Case Managers,
Residential Providers, Parole and Probation Staff, School Counselors, Marriage and Family
Therapists and others serving individuals with co-occurring psychiatric and substance use
disorders.

Training Date/Title: “Methamphetamine”
REGISTRATION DEADLINE:October 15th, 2019

Participant:

Position:

Employer:

Payment type: check: __ pay in person: CCH#: ex: [ _cevi
Phone: ( ) Email:

TO REGISTER: Return form with non-refundable registration fee to: Center for Family Life and
Recovery, Inc., 502 Court Street, Suite 401, Utica, NY 13502. **Registration confirmation will not be
sent. Participants are considered registered when payment or P.O. number is received. Receipts for
payment are available — please indicate on the form if a receipt is needed. P.O.s are accepted. You can
pay online at www.WhenTheresHelpTheresHope.com Questions? Please contact Heather Youda via
email hyouda@cflrinc.org or by phone: 315.733.1709.
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