
R E G I S T R ATION FORM  
EARLY BIRD REGISTRATION DEADLINE: October 1, 2005 
(No refunds after October 1) 
 
TO REGISTER: 
 
Payment must be made at the time of registration unless we are provided a company or agency 
voucher or purchase order and address. Billings are net 30 days. After 30 days, late fees will be 
charged . PLEASE NOTE:  Incomplete registration forms will not be processed. 
 
Credit cards, purchase orders, money orders and checks accepted. For Credit Card Payment, Go 
To: http://www.rmrinstitute.org/Estes-register.html   
 
CEUs ( contact hours) will be awarded.  
 
Accommodation is available at the Holiday Inn Rocky Mountain Park in Estes Park, CO. 
Rate is $79/night until October 1. Phone (970) 586-2332. Fax (970) 586-2038. Address is 
P.O. Box 1468, 101 South St. Vrain Ave., Estes Park, CO 80517. Reservations can be made 
online at: http://www.ichotelsgroup.com/h/d/holi/hd/eseco  Mention Group Name: Rocky Mountain 
Disaster  Group Code: SYM 
 
Registration before October 1 
 
Full conference  -  $275 
 
Single day/ (circle which day(s) you will attend the conference)  -  $100   10/20   10/21    
10/22  (Does not include Hayride/Dinner) 
 
Students   -  $110 (Full Conference) 
 
Registration after October 1 
 
Full conference  -  $325 
 
Single day (circle which day(s) you will attend the conference)  - $120   10/20  10/21  10/22 
(Does not include Hayride/Dinner) 
 
Students  -  130 (Full Conference) 
 
A L L FULL CONFERENCE FEES INCLUDE:  Continental Breakfast, Lunch, 
BREAKS,  THURSDAY  RECEPTION, and HAYRIDE/DINNER 
 
PHONE:  (307) 399-4818 
 
MAILING ADDRESS:                                                             Disaster Mental Health Conference 
                                                                                                Box 786 
                                                                                                Laramie, WY 82073-0786 
CONFERENCE CONTENT QUESTIONS, PLEASE EMAIL: 
rockymountain@mail2emergency.com     



 
 
 

REGISTRATION 
 
PLEASE PRINT CLEARLY 
 
 
Full 
Name___________________________________________________________ 
              L a s t                                             F i r s t                                  M I 
 
 
Home Mailing Address______________________________________________ 
 
________________________________________________________________ 
                                                              City/ST/Zip+4  
 
Home Phone______________________________________________________ 
 
E-Mail Address____________________________________________________ 
 
Employer_________________________________________________________ 
 
Employer Address__________________________________________________ 
 
________________________________________________________________ 
                                                               City/ST/Zip+4  
 
Work Phone____________________________Amount Enclosed ___________ 
 
Please indicate how you want information on your name badge: 
 
 
Name                                                                         Affiliation                                City/State 
 
Please indicate any special needs here:_________________________________________ 
 
MAIL COMPLETED REGISTRATION FORM AND CHECK  
OR MONEY ORDER  Payable to: RMRDMHI    
 
For Credit Card Payment, Go To: http://www.rmrinstitute.org/Estes-register.html       
 
Disaster Mental Health Conference 
Rocky Mountain Region 
Disaster Mental Health Institute 
Box 786 
Laramie, WY 82073-0786 
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