WORLD FEDERATION \/\/ *L_'k (@i e s XX 11 WORLD CONFERENCE
O THERAPEUTIC COMMUNITIES S September 1-5, 2006

ReEGISTRATION FORM

Register online or complete this form and submit with payment by mail to WFTC Conference, c/o Site Solutions Worldwide, 333 Kingsley Road, Burnt Hills, NY 12027,
USA or fax to 1-518-399-5140. For assistance with registration contact Kristi Harbers at 1-866-374-6338 or Kristi@sitesolutionsworldwide.com. For general questions
of if you require confirmation of your registration, contact Lauren Muscianese at 1-212-354-6000 ext. 222 or Lmuscianese@daytop.org. Please complete one regis-
tration form per person.

PERSONAL INFORMATION:

SUMNIAIMIE! . FIrST MAMIE! .o
ASfilIAHON/AGENCY: . POSIHION/TIHIE! ..
N [ T P Y ettt
State: .o, Postal code:..........ooevviiiiii, Country:., EMQl
Telephone: (Include Country Code)..........oivviviviiiiiiiiiiiiieeiienns Mobile Phone: ..., FOX: oo

REGISTRATION CATEGORIES:

WFTC NoN-WFTC  AcCOMPANYING PERSON SOCIAL PROGRAM SELECTION

MEeMBER MEeMBER FULL SOCIAL PROGRAM INDICATE WHICH EVENTS YOU PLAN TO ATTEND
Until 15th July 2006 $475 [ $525 [ $230 ] [L] Welcome Reception at the Sheraton - Thursday
After 15th July 2006  $500 ] $550 ] $230 [ [L] Gala Reception at the United Nations - Friday
On-Site $525 1 $575 $300 ] (L] Awards Dinner at the Sheraton - Saturday
Note: Full Registration includes both Scientific and Social Programs L] Dance Party at B.B. King’s - Monday

[ Daily Registration is also available at the rate of $225. Includes Scientific & Social Program for that day (Indicate (] Friday, (L] Saturday, (] Monday or [] Tuesday)
If you are unable to register with payment prior to August 25, bring this completed form to the conference and register on-site at the increased fee.

What is your native 1anguage? .........ccooevvenrennienisenssensnnns Specify any other languages in which you are fluent:..........ccccoevveevieiiiesiecsescee,
Which will be your primary language at the conference? [ English (J Spanish [ ltalian

This conference complies with the Americans with Disabilities Act. Please specify in writing any needs you have by August 9, 2006
[ American Sign Language Interpreters 0 ORI s

Please list any SPECIAl QIBTAIY NEEAS. ..ot bR sttt

Are you or is your agency a member of any of the following TC associations? (check all that apply)

L1 World Federation of TCs (WFTC) L] TC of America (TCA) L1 European Federation of TCs (EFTC)
(L] Eastern European Federation of TCs (EEFTC) (L] Asian Federation of TCs (AFTC) (L] Australasian TC Association (ATC)
(] Latin American Federation of TCs (FLACT) (L] European Treatment Centers (EuroTC) (] Other
METHOD OF PAYMENT:
A. Credit card: ] VISA L] MASTERCARD L] DINERS L] AMERICAN EXPRESS
INUMIDET: 1.ttt EXPIration date:.....c.coviieieiiiiceicee e
Cardnolder's NAME ..........ouieiiriiiiris e SIGNATUIE. ...

B. L1 Telegraphic Bank transfer (Send copy of transaction with this form by fax to 1-212-391-9265) Include Bank ACCt #..........cocuvurirreenemrersemseseessiseeensenins
C.[J Check/Money Order (drawn on US bank) in the name of 23rd Annual WFTC Conference

CANCELLATION POLICY - Cancellations received in writing before August 25, 2006 will be refunded less a $50 administrative fee. No refunds after this date.
Replacement attendees (in writing) from the same company are welcome at any time.

FOLLOWING THE CONFERENCE, WE WOULD LIKE TO EVALUATE YOUR SATISFACTION WITH YOUR CONFERENCE EXPERIENCE.
[LJ Check box to indicate if you prefer NOT to be contacted via email approximately three months after the conference for your input.

[L] Check box if you prefer your contact information NOT be included in the attendee-networking directory or distributed to paid conference sponsors.

ONLINE REGISTRATION AVAILABLE AT: http://www.wftc.org/wftc_conference/registration.html




FEDERACION MUNDIAL  \ ¢/ " @y winnoavise  XXI conreRencia munoaL
DECOMUNIDADES TERAPEUTICAS \\ L Lk‘ 1°- 5 de Septiembre, 2006

FORMULARIO DE INSCRIPCION

Inscribase por Internet o complete este formulario y envielo con el pago por correo a WFTC Conference, c/o Site Solutions Worldwide, 333 Kingsley Road, Burnt Hills, NY
12027, USA o por fax al 1-518-399-5140. Si necesita asistencia con la inscripcion comuniquese con Kristi Harbers al 1-866-374-6338 o Kristi@sitesolutionsworldwide.com.
Para preguntas generales o si necesita una confirmacidn de su inscripcion, comuniquese con Lauren Muscianese al 1-212-354-6000 ext. 222 o Lmuscianese@daytop.org.
Por favor, complete un formulario de inscripcion por persona.

INFORMACION PERSONAL:

CATEGORIAS DE INSCRIPCION:
MiEmBRO No MIEMBRO PROGRAMA SOCIAL COMPLETO  SELECCION DE PROGRAMAS SOCIALES

pE WFTC peE WFTC PARA ACOMPANANTE INDIQUE LOS EVENTOS A LOS QUE PIENSA ASISTIR
Hasta el 15 de julio de 2006 $475 [ $525 [ $230 ] L1 Recepcion de Bienvenida en el Sheraton - Jueves
Después del 15 de julio de 2006  $500 [_] $550 [ $230 [ [l Recepcion de gala en las Naciones Unidas - Viernes
En la conferencia $525 [ $575 1 $300 [ L1 Entrega de premios en el Sheraton - Sabado
Nota: La Inscripcion incluye el programa cientifico y social L] Fiesta con baile en B.B. King’s - Lunes

L1 También tiene disponible la inscripcion diaria por $225. Incluye el programa cientifico y el programa social para ese dia (Indique [_] viernes, [_] sabado, [_] lunes o [_] martes)

Si no puede inscribirse y efectuar el pago antes del 25 de agosto, traiga este formulario completo a la conferencia e inscribase alli mismo pagando la tarifa mayor.

$CUAl €S SUIdIOMAT? ... Indique que otro idioma habla con flUIdeZ:............ccceiveiiiiiiciece e
¢, Cual sera su idioma primario en la conferencia? 1 Inglés (] Espafiol  [] Italiano

Esta conferencia cumple con la Ley de Americanos con Incapacidades. Por favor, especifique por escrito cualquier necesidad que tenga antes del 9 de agosto de 2006
(] Intérprete de Lenguaje dactilogico Ottt

¢ Es usted o su agencia miembro de cualquiera de las siguientes asociaciones de comunidades terapéuticas? (marque todas las que correspondan)

L1 World Federation of TCs (WFTC) [ TC of America (TCA) 1 European Federation of TCs (EFTC)
(L] Eastern European Federation of TCs (EEFTC) (L] Asian Federation of TCs (AFTC) (L] Australasian TC Association (ATC)
(] Latin American Federation of TCs (FLACT) (L] European Treatment Centers (EuroTC) (] Other

METODO DE PAGO:

A. Tarjeta de crédito ] VISA 1 MASTERCARD 1 DINERS 1 AMERICAN EXPRESS
INUMEIO: ...ttt et b bbbttt et b st et an s eeee Fecha de VENCIMIENTO:..........cccvviieiriiee e
NOMDBIE del tIUIAI .........c.cvovevicieccce e L1 11T OO T TR

B. [_] Transferencia bancaria telegrafica (envie una copia de la transaccion junto con este formulario por fax al 1-212-391-9265)
Incluya el nimero de cuenta banCaria ..........cccoeveeeieiieineeeseresese s
C.[1 Cheque/Orden de pago (emitida por un Banco de EE.UU.) a nombre de 23rd Annual WFTC Conference

POLITICA DE CANCELACIONES - Las cancelaciones recibidas por escrito antes del 25 de agosto de 2006 se reembolsaran, menos $50 de costo administrativo. No se
haran reembolsos después de esta fecha. Los participantes de reemplazo (por escrito) de la misma compafiia seran bienvenidos en cualquier momento.

DESPUES DE LA CONFERENCIA NOS GUSTARIA EVALUAR SU SATISFACCION CON SU EXPERIENCIA DURANTE LA CONFERENCIA.
[ Marque la casilla indicando, si prefiere que NO nos comuniquemos con usted por e-mail aproximadamente tres meses después de la conferencia para pedirle su opinion.
] Marque la casilla si prefiere que su informacion de contacto NO sea incluida en el directorio de participantes o sea distribuido a los patrocinadores de la conferencia.

PARA INSCRIBIRSE EN INTERNET: http://www.wftc.org/wfic_conference/registration.html




