
 
 
 

 
 



 
 

 
REGISTRATION INFORMATION FOR COMMUNITY TRAINING ON  

DRUG ABUSE, ADDICTION AND RECOVERY 
 

Friday, June 26, 2015 
   David Anderson (Lisbon) High School, 260 W. Pine St., Lisbon, Ohio   44432 

 
 
You may register by mail, e-mail, or phone.  To register by mail or e-mail, complete this form and 
e-mail it to Pat Ross at pross@ccmhrsb.org OR mail it to Columbiana County MHRS Board, 27 
Vista Drive, PO Box 500, Lisbon, OH   44432-0500.   
 
 
Name ______________________________________________________________________________ 
 
Phone No:   _________________________________________________________________________ 
 
E-Mail Address ______________________________________________________________________ 
 
Do you need social work or counselor CEUs? ________    Yes    ________ No 
 
Do you need Chemical Dependency RCHs?     ________    Yes    ________ No 
 
 
Please check one of the following: 
 
______     I am attending the morning session only. 
 
______     I am attending the afternoon sessions only. 
 
______     I am attending the entire day. 
 
 
Will you be staying for lunch?    _____ Yes    ____ No 
 
 

You may also call the Columbiana County MHRS Board, 330-424-0195, to register by phone. 
 
 
 

PRE- REGISTRATION IS REQUIRED!    
 

REGISTRATION DEADLINE IS WEDNESDAY, JUNE 17, 2015. 
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