
 
 

 
 
 
 
 
 

 
 
 
 

  
 
 
 
      

    MIDWEST 
  
    HARM  
 

    REDUCTION  
 

    INSTITUTE 

JUST SAY KNOW 
 

FRIDAY, AUGUST 27, 2010 
 

REGISTRATION:  8:30 AM    WORKSHOP: 9 AM – 4 PM 
 

TRUMAN COLLEGE – 1145 W. WILSON AVENUE, CHICAGO 
LECTURE HALL B ROOM 3440 

 

PRESENTED BY  
VALERY SHUMAN, MAAT, LCPC, ATR-BC;  

ED STELLON, M.S., M.A., CADC; AND  
ERICA C. ERNST, MSW, LSW, EMT-P, CADC 

 
 
 
 
 
 
 

This workshop will focus on the history, demographics, effects, benefits, harms, and 
treatment options related to alcohol, opiate, marijuana, and cocaine use. The emphasis will be 
on factual information that will help participants realistically evaluate clients’ drug use, while 
providing potentially lifesaving harm reduction strategies tailored to each drug. 

     
 
        REGISTRATION 
 
 

NOTE:  Registration is not complete until payment 
or copy of purchase order has been received.  If 
your supervisor is sending in the registration and 
payment, it is a good idea to check with Megan 
LaFrombois to make sure she has received them, 
and that you are registered. 
 
 
 
 
I will need certification of CEUs (6 awarded) 
for: 
 
IAODAPCA 
       LCSW/LSW  
       LCPC/LPC 
       No CEUs required 
 
 
 
 
Send your registration and payment to: 
 
Heartland Health Outreach 
Attn: Megan LaFrombois 
1207 W. Leland Avenue, No. 531 
Chicago, IL  60640 
Fax: 773.506.6499 
Email: mlafrombois@heartlandalliance.org 

 
 
 
 
 
 
 
 
 
 
 
 
 

There is a charge of $80 for the workshop, payable
to Heartland Health Outreach.  No refunds, but you
may send a substitute.   
 
PLEASE PRINT CLEARLY. 
 

Name:    _____________________________________ 

Agency:  _____________________________________ 

Address: _____________________________________ 

             ______________________________________ 

E-mail:  ______________________________________ 

Phone:  __________________Fax:_________________ 
 

Method of payment: 

Check 
Money order  
Copy of agency purchase order  

Heartland Alliance employees only: 
 
Cost center to charge: ____________     
Account # to charge: _____________  
 
Supervisor signature: ______________________ 


