
CASAC 3rd Quarter Training Registration Form 
 
Date & Times       Training Title             Cost /Credentialing Hours                                 
  
Friday, July 30    Behind the Mask:                    $30,  3 credit hours       
                                       Gender & Gambling      
                                                                         
Tues., August 31            Adolescent Brain Update   $30,  3 credit hours            
 
 
Thurs & Fri.          BABES Presenter     $270,  17 credit hours       
 Sept. 9 & 10                   Certification Training  
 
Monday., Sept. 20        Motivational Interviewing  $45,  3 credit hours      
       Engaging & Guiding   
 

Learning Thursdays Webinars 
Thursdays             $15.00 each   

10:00 -11:30 am          1.5 credit hours 
Sign in 9:45         Location: CASAC Jamestown Office 

 
For Content Information go to www.casacweb.org 

July. 29                         Clinical Supervision–What  CASAC (Sec 4) 
                                      is Direct Observation            CPP- (Sec 3) 
 
Aug. 12        Family & Youth Involvement   CASAC (Sec. 2)  
       in Treatment Needs    CPP/CPS (Sec 1) 
                                                           
Aug. 26   Domestic Violence                CASAC (Sec 2) 
                                             CPP/CPS (Sec 1) 
  
Sept. 9              Recovery Month      CASAC/CPP/CPS (Sec 1) 
        Activities     
 
Sept. 23        Partner Services    CASAC (Sec 1)CPP (Sec 4) 
 
Oct. 7         Vocational Rehab. & Job    CASAC (Sec 2) 
         Placement Referral     CPP(Sec 4) 
 
Oct. 21         AIDS Intervention &    CASAC (Sec 2) CPP 
         Prevention     CPP (Sec 4) 

 
This registration form can be completed and e-mailed to kjcolby@casacweb.org or mailed to CASAC at: 

2-6 East 2nd St., Suite 405 Fenton Bldg. 
Jamestown, NY 14701 

Payment Method: 
    Check payable to CASAC  or 
 ______  Payment will be made through PayPal  
  If paid through PayPal a 3% surcharge fee will apply. Please add a 3% transaction fee to the registration fee. 

 
Name ____________________________________________________ 
Address   ________     
Employer   _________     
Job Title   _______     
Phone     __Fax  ________  
E-mail    ______Amount enclosed $   

   
 

Have you attended previous training 
events provided by the CASAC?  
   __ Yes    _ _No 


