Thank you for your interest in the Wellness Recovery Action Plan (WRAP ®) Workshop. Please fill out the registration form completely and return to Recover Wyoming to indicate your interest in the upcoming training. Space is limited, so register early!
 Registration forms must be submitted by Friday, March 24, 2017.
Once received you will be notified of your enrollment in the training.

WRAP® WORKSHOP
REGISTRATION FORM
Name:													
Address:												
Phone:						E-mail:							

Are you currently a Wyoming Peer Specialist or involved in a peer support role in some way?
	  Yes		  No
Please describe for yes and no:																																			

Explain why you are interested in the WRAP Workshop and how you will use it:


The training will be held April 5th-6th 2017 (8:30-5:00 both days) at Central Wyoming Counseling Center in Casper, WY.
Applicant Signature							Date				
Print Name							

***TRAINING PARTICIPANTS WILL BE RESPONSIBLE FOR THEIR OWN LODGING, MEALS, AND OTHER TRAVEL COSTS.***
SUBMIT REGISTRATION FORMS TO:
[bookmark: _GoBack]LANA MAHONEY
LANAMAHONEY@RECOVERWYOMING.ORG
OR MAIL OR FAX TO:
RECOVER WYOMING
122 W. Lincolnway- Cheyenne, WY 82001
(307) 421-7261; FAX (307) 222-0281

This training is developed from the Wyoming Department of Health, Behavioral Health Division, through a subcontract with the Center for Social Innovation, LLC, funded by the Substance Abuse and Mental Health Services Administration (SAMHSA).
