
CAADE CONFERENCE 2010 
Charting the Course for a New Beginning 

April 22-23-24, 2010 (Thursday, Friday, Saturday) 
 

Doral Desert Princess Resort in Palm Springs 
 

Register online at www.regonline.com/caade2010 
Pay online with Paypal or Credit Card to SAVE $10 

 

Registrations received by mail require additional processing time, labor 
and expense. Register online on or before April 5, 2010 and save $10.  

On-site registrations at the door will be charged at the higher rate. 
 
 

 
 

Pre-Conference:   April 22,  10:00 a.m. — 4:00 p.m. (Optional Workshops) 

 

Conference:  April 22, 5:00 p.m. — 9:30 p.m. (Reception & Opening Banquet) 
   April 23, 8:30 a.m. — 6:00 p.m. (Workshops & Luncheon) 
            April 24, 8:30 a.m. — 12:00 p.m. (Workshop, 50/50, Prizes, CEUs) 

 

“CAADE OPEN” 
1st Annual Golf  Fundraiser: April 24, 7:30am— 4:00pm (Special Event) 
  

ROOM RESERVATIONS are charged separately: Reserve your room online through 
www.caade.org (link to 2010 Conference then click on the hotel registration link) 

or call Doral Desert Princess Resort, Palm Springs 
1-888-FUN.IN.PS 

 
 
 

 
WHAT TO INCLUDE WITH YOUR REGISTRATION: 

 

 CAADE MEMBERS must include proof of membership in order to qualify for "Member" rates. 
 STUDENTS must include a copy of their class schedule/registration showing current enrollment in an 

accredited or approved school, college, or university. 

PAYMENT 
Payment in full must be received with registration in the form of cashier's check, money order, or 

check. Returned checks will be subject to a $30 bank fee and registration will be held until alter-
nate payment has been received. Questions? Contact Terri Melvin (562) 461-9446. 

 

CONTINUING EDUCATION HOURS/UNITS: CEU certificates 
A total of up to 21 CEUs are available during the conference. 

1 CEUs - Pre-conference (Thursday 10a.m.—4p.m. with lunch break) 
16 CEUs - Conference (Thursday evening banquet through Saturday closing ceremony) 

 

All curriculum meets the educational qualifications for continuing education hours for RNs, MFTs and LCSWs as re-
quired by the California Board of Behavioral Sciences; for Certified Drug and Alcohol Counselors as established by the 
CCBADAC; and for Certified Addiction Treatment Counselors (CATC) as established by CAADE. BBS (PCE2170); BRN 

(CEP 14656); CAADE (CP-30-694-P-0000); CAADAC (2N-02-483-0000). 

 

CANCELLATION/REFUND POLICY: All requests must be received in writing to webmaster@caade.org.  
ABSOLUTLEY NO REFUNDS CAN BE MADE AFTER APRIL 5, 2010. THANK YOU FOR YOUR UNDERSTANDING. 

Ask for the CAADE Conference Group Rate of $109 per night single/double.  
 



CAADE 2010 REGISTRATION FORM 

REGISTER ONLINE AT www.REGONLINE.COM/CAADE2010 to save $10  
Mail-in and Walk-up registration prices reflect a $10 processing fee  

Questions? Contact Terri Melvin (562) 461 -9446 
 

 

NAME: _______________________________________COLLEGE/AGENCY: ___________________________________________ 
 

ADDRESS: _______________________________________________________________________________________ 
 
CITY: _______________________________________________________ STATE: ________  ZIP: ______________  
 
PREFERRED PHONE #: (                )_______________________________ EMAIL: ______________________________________ 
 
Check your choices below (please submit a separate form for each individual who will be attending the full conference): 
 
*PRE-CONFERENCE FEES (for Thursday workshops only)  **EXTRA MEALS  (for additional guests onlyðmeals are included 

(Select Your Pre-Conference Preference Below) when you purchase the full conference package) 

___STUDENT         $25.00 (include proof of current school enrollment)     #_____ BANQUET   (Friday evening)  $50.00 (add name below)** 

____CAADE MEMBER    $50.00 (include membership card/or number)          #_____ LUNCHEON (Saturday)           $40.00 (add name below)** 
____ NON-MEMBER        $75.00                                                          If you require vegetarian meals check box below  
 

*CONFERENCE FEES (includes all meals and events except Pre-Conference)                    

___STUDENT          $135.00 (include proof of current school enrollment)     Make checks payable to:  CAADE Conference 2010                          

___CAADE MEMBER    $260.00 (include membership card or number)                    Mail to:      CAADE CONFERENCE 2010  

___NON-MEMBER        $310.00              PO Box 2292, Anaheim, CA 92814 

___1-day Registration $110 (Includes all Friday sessions and Presidentôs Luncheon)                              

ǐ Please check box if you require Vegetarian Meals    For Vegetarian Guest Meals Check here ǐ 
 

*Select Your Pre -Conference Event Preference :  

ǐ Clinical Supervision Workshop Thursday, 10am to 4pm (5 CEUôs) 1-hour lunch break on your own 

Ǐ Emotional Intelligence: Taming Your Anger, 10am to 12pm  AND Values, Goals & Dreams In Recovery 1-4pm 

 Seats for pre-conference events are limited and events may be changed based on availability of seats, speakers, etc. 
 

** GUEST NAME(S) FOR EXTRA MEALS: _______________________________________________________________________ 
 
TOTAL AMOUNT INCLUDED  =  (Pre-con: __________ + Conference ___________+ Guest(s)_________ = $________________) 
 

 

*Registration fees online reflect a $10 savings.  REGISTER ONLINE at www.regonline.com/caade2010 to save $10 (forms of payment accepted 

online include Paypal and credit card). Walk-up Registrations will be accepted at the door and are charged at the higher rate. 
 

CANCELLATION/REFUND POLICY: All requests must be received in writing. ABSOLUTLEY NO REFUNDS AFTER APRIL 5, 2010 
----------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------- 
**For Office Use Only    PRE-CONFERENCE: ____________________________________________ 
 
DATE RECEIVED: __________________________________________ VEGETARIAN MEALS?     YES    NO 
          
FORM OF PAYMENT: _______________________________________ Number of Veggie Meals ________ 
 
CAADE MEMBERSHIP INCLUDED:  YES NO  COLLEGE REGISTRATION INCLUDED:  YES NO 
 
AMOUNT RECEIVED: _____________________________________________________   
 
DATE DEPOSITED: _______________________________________________________  Processed by ______________________ 


