DRUG COURT CONFERENCE
October 22 – 24, 2018
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REGISTRATION FORM
Registration at 7:30 a.m.; Conference begins at 8:30 a.m.
Double Tree by Hilton 
27 N 27th Street, Billings, Montana
(406) 252-7400


NAME :______________________________________ TITLE:______________________________________
Judge?  (    )  Coordinator?  (    )  Treatment Provider?  (    )  Other?  _________________________

NAME OF DRUG COURT?  _________________________________________________________

MAILING ADDRESS:______________________________________________________________________
CITY: _____________________________  COUNTY:____________________________ ZIP:____________

OFFICE PHONE:_______________________EMAIL ADDRESS___________________________________

(    )
I will attend the entire conference.

(    )
I would like to receive a certificate for continuing education.

(    ) 
Special accommodations?  Please set forth in detail on the back of this form.
The following meals will be provided during the conference at no additional cost to attendees.  Please check the boxes that apply to you:

I WILL eat Lunch:

(    )  Monday
(    )  Tuesday

(    )  Wednesday (Family Drug Court Team only)


Please make your hotel reservations and return this form no later than October 8, 2018

SEND TO:

Drug Court Conference Registration

Court Administrator’s Office
PO Box 203005

Helena, Montana  59620-3005





Fax:  (406) 841-2955




Email:  shryan@mt.gov 
