24th Annual Advancing School Mental Health 

November 6-9, 2019
Name (First): ______________________ MI: __________ Last: __________________

Degree: _________  
Address: ________________________________________________________________
City:______________ State: __________ Zip: __________ Daytime Phone: __________
Employer:___________________Position:___________________________________
E-mail: ______________________________________________________________

Payment Registration Fees:

Participant $550____

Speaker $450 ____ 
Student $350___
Advisory Board $450___
Thursday $300____
Friday $350____
❏Accreditation Fee: $50
Continuing Education credit was approved for the following professions: counselors, family and marriage therapist, health educators, nurses, psychologists, and social workers.

Total Enclosed: $ __________

Methods of Payment 
Check/Money Order - Make check payable to: 
University of Maryland Baltimore (Federal ID Number 52-6002036) 

P.O. # (please attach purchase order_________________________ 

Paying by ❏Master Card ❏ Visa 

Account No.: ______________________________________________ 

Expiration Date: ___________________________________________ 

V-Code (the last 3 digits on the back of the card __________________ 

Cardholder’s Name: ________________________________________ 

Cardholder’s Signature: _____________________________________
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