2012 CONFERENCE REGISTRATION FORM

Send to:

Pennsylvania Mental Health Consumers’ Association
4105 Derry Street * Harrisburg, PA 17111
717-564-4930 + [-800-887-6422 - 1-717-564-4708 (FAX)

To register, please complete this form, include a check or money order and return it
to PMHCA by May 14, 2012. Any registrations postmarked after May 14 are subject
to a service fee of $35 each. Registration will close after 500 paid applications are
received. Registrations submitted without full payment are not considered complete
and individuals will not be registered for the conference without payment. Any post-
conference billing by PMHCA for any attendee or organization will incur a service fee
of $35. Please clearly type or print all information.
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(L Check here to receive a conference confirmation packet via e-mail only. I I

REGISTRATION FEE (check one) RISI NG ABOVE CHALLENGES

June 5-7 O $300 Member O $350 Non-member
One-Day Registration [] $150 Member J $200 Non-member
MEALS

Assistance is needed to ensure that an adequate number of meals are prepared.
What meals will you be eating?:

Vegetarian Option? [] Yes [ No

June 5: U Lunch U Dinner
June 6: [ Breakfast U Lunch U Dinner
June 7: [ Breakfast U Lunch (1 Dinner
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SCHOLARSHIPS

Are you a scholarship recipient? [ Yes [ No
If yes, from whom? (must have):

Organization

Contact Name

Phone ( ) E-mail

June 5—7,2012
Harrisburg, PA

PAYMENT

Payment can be made by check made payable to PMHCA or credit card. Visa,
MasterCard, and Discover are accepted. Please complete the following information

June 5-7,2012 | Harrisburg, PA
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HIGHLIGHTS

Recovery Unlimited: Rising Above Challenges — This year we will convey
the importance of our recovery journeys for the enhancement of our general
health, personal empowerment, education, and community connection.

Opportunities this year include:

Orientation for new attendees to the conference and to the mental health
consumer movement.

Workshops and exhibits on topics such as peer support, advocacy,
alternative and traditional treatment options, and recovery.

A “town hall” style meeting to share ideas for improving the mental health
system.

Art Show highlighting consumer artists in various media.

Entertainment, networking, and relaxation that ensure a full conference
experience.

ACCOMMODATIONS

Individuals must call the Sheraton Harrisburg-Hershey Hotel at
1-800-325-3535 to reserve their rooms.

PMHCA’s rate is $129.00 + | 1% tax (approximately $144 per room per
night).

This rate is also good the day prior (June 4) and the day after (June 7)
conference.

To obtain the lower rates, let the hotel know you are attending the PA
Mental Health Consumers’ Statewide Annual Conference.

The last date for reserving hotel rooms at the guaranteed conference rate
is May 14,2012.

Directions to the Sheraton Harrisburg-Hershey Hotel will be provided in the
confirmation packet mailed after conference registration and payment are
confirmed.

SPECIAL NEEDS

If a sign language interpreter or large print conference materials are needed,
please contact the PMHCA office at 800-887-6422 by May 1,2012. If there is a
need for wheelchair or scooter rental options, contact the PMHCA office for a
list of local resources.

MEALS

Full meals are provided for paid conference registrants, beginning with lunch on
Tuesday, June 5 through dinner on Thursday, June 7.

Vegetarian meal options are available, but must be noted on the conference
registration form.

Due to the large number of attendees, individual dietary requests cannot be
honored.

Desserts are all sugar-free.

Menus for conference are planned in advance and will be listed on the
conference section of the PMHCA website (www.pmhca.org) as soon as they
are available (late April). Please take note of the menu and make alternate plans
if you are on a special diet or have food allergies. Individual requests cannot be
made at mealtime.

Snacks, soda, and/or breaks will not be provided this year due to budgetary
restrictions. Please plan accordingly and bring your own snacks or extra change
for vending machines.

TRANSPORTATION

For transportation assistance, call:

Liz Woodley 800-887-6422
Northeast Area Lynn Houseknecht ~ 570-628-0155
814-333-2924
610-270-0375

Central Area

Western Area Laurie Combs

Southeast Area Mary Fala

Parking is available at no cost for all attendees.

REGISTRATION

Conference registration is open to the first 500 paid registrations. Registration
will be closed after 500 attendees, to help avoid overcrowding at meals,
workshops, and meetings.

Registration forms and payment are due by May 14,2012. Any registration
forms received after that date are subject to a service fee of $35. Registrations
submitted without full payment are not considered complete. Individuals are
registered for the conference only when payment is received. Post-conference
billing by PMHCA for individuals and organizations will incur a service fee of $35.

REGISTRATION CANCELLATION

Conference registration cancellations must be received no later than May 14,
2012. Refunds will not be made to registrants who cancel after this date or to
to those who register but do not attend. Substitutions may be made for
registered participants. Names of substitutions are due in writing to PMHCA
no later than May 31, 2012. Substitutes must verify and confirm payment
arrangements.

WELLNESS PLANNING

For safety issues and to address any emergency medical needs at conference,
it is requested that ALL attendees bring emergency contact information

with them. It is suggested that attendees keep a card or piece of paper with
an emergency contact person, phone number, and any allergies or medical
conditions. It would also be beneficial if a friend or colleague at conference
has a copy of this information.This will help the support team and EMT if an
emergency should arise.
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