
Suicide Prevention Summit | Program #72-14
September 14, 2011 | 8:30 a.m. – 4:30 p.m. | La Crosse Center South Hall – La Crosse, Wis.

Name:___________________________________________________________________________________________________

Employer/Organization _____________________________________________________________________________________

Occupation ______________________________________________________________________________________________

Address: _ _______________________________________________________________________________________________
(Employer or Home – circle one)

City:________________________________________________________ State/Prov.:_______Zip/Postal: _ _________________

Daytime Phone:________________________________________ Fax:________________________________________________

E-mail address: ___________________________________________________________________________________________

Registration Fee: $75 (includes lunch and refreshments)
Please select the group which most accurately reflects your 
involvement with Suicide Prevention:	

q Education and Student Services
q Advocacy and Community Groups  
q Human Services, Therapists     
q Law Enforcement/Courts 
q Family and Survivors 	    
q Faith Communities	
q LGBTQ 	
q Communities of Color	
q Research and Public Policy

CE Hours/Units/Credits (Please select the one that applies):
 q CE Credits for Psychologists q CEUs Only  q National Board for Certified Counselors  
(Certificates can be collected at the conclusion of the conference, with the exception of CE credits for psychologists.)

Cancellation Policy: Full refund less $25 processing fee before August 30, 2011. No refunds on or after 
August 30. Substitutions will be accepted. 

METHOD OF PAYMENT:
___ Check (made payable to UW-La Crosse)  ___ MasterCard  ___ Visa   ___ American Express

___ ___ ___ ___ -___ ___ ___ ___ -___ ___ ___ ___ - ___ ___ ___ ___     ___ ___ /___ ___ 
Credit Card #                                                                                                                  Exp. Date

Cardholder’s signature______________________________________________________________________________________

Name as it appears on the card_______________________________________________________________________________                     
       Corporation/Organization, if corp. or org. purchasing card

Special Needs: Please indicate any special needs you may have, including dietary:_______________________

_____________________________________________________________________________________________
Return this form along with your method of payment:
By mail: University of Wisconsin-La Crosse 	 By fax: 608.785.6547       
	 Continuing Education/Extension Registration  	 By phone: 608.785.6504        
	 205 Morris Hall, 1725 State St.	 Online: www.uwlax.edu/conted
	 La Crosse, WI  54601	 Toll-free: 1.866.895.9233

Still have questions or concerns? Contact Amy Luedtke at 608.785.6502

Registration implies permission for photos, publicity & inclusion in a participant list unless Continuing Education/Extension is 
notified in writing prior to the program.
								      


