
Name:

Address:
State Zip

Phone:

Agency:

Is your Agency a Justice Certified Provider? o o

Yes No

Are you a Member of NAADAC & AUSAP? o o

Yes No

Do you need CEU's to maintain Licensure? o o

Yes No

Email:

this course. o My payment is enclosed o

Date

Sandy, Utah 84090

License Number:

Contact AUSAP

(801) 558-3622

or

Mail to:

AUSAP

P.O. Box 901418

Street Address (P.O. Box Number)

First

AUSAP

All Registrations including changes must be made by November 15, 2019 (extended)

The MRT Training will be held in St. George, Utah

MRT Training 2019 Registration

The Association of Utah Substance Abuse Professionals

November 18-21, 2019

Register: U.S. Mail along with a check or money orderor Email this form along with proof of 

or  Email this form along with proof of PayPal payment

We are now accepting Registrations for the MRT Training Fall 2019

Last

City

If yes, License Type:

Attn: MRT Registration

ausaputah@gmail.com

Where do you work? Your Official Title

Cell Phone (or best number to reach you) Email (this is where we will contact you)

Signature of Applicant:

Substitutions. I agree to and understand that I must attend all days of the training in order to complete

By checking this box, I agree that I have read and understood the policies for Cancellations, Refunds and

mailto:ausaputah@gmail.com
mailto:ausaputah@gmail.com
mailto:ausaputah@gmail.com

