USAOTP -~

The UNITED STATES ASSOCIATION of OPIOID TREATMENT PROVIDERS™

HOUSTON REGIONAL CONFERENCE
April 27-28, 2023
Hampton Inn & Suites — Houston Heights I-10
5820 Katy Fwy, Houston, TX 77007
(713) 869-9211

Discounted Room Rate and Complimentary Parking

Register Now!

MEMBER NAME:

NAME OF PROGRAM CONTACT (if member is an entity):

CONTACT ADDRESS:

CONTACT PHONE:

CONTACT FAX: E-MAIL:

**Attendees must be employees of a member entity or individual members**
**Cost is $75.00 per attendee**

CONFERENCE ATTENDEES: PLEASE PRINT CLEARLY for ACCURATE NAME BADGES.

Name Title/Position

Licenses, degrees, credentials (LCDC, RN, etc.)

Phone Email

Work address

(Use and duplicate 2" page for additional attendees from same entity)

1. PLEASE EMAIL THIS FORM TODAY TO: crystal@texasclinic.com OR FAX TO: (713) 694-1155
Attention: Crystal
2. ALSO MAIL FORM WITH ANY REMITTANCE DUE TO:

Kirk McLaughlin
2701 19" Street, Lubbock, TX 79410
806-790-0006

AMOUNT ENCLOSED ($75 per attendee): $ .00
CHECK #: CHECK DATE:

USAOTP founded in 1993 as the Texas Methadone Treatment Association, Inc.
Information? Call or Text Crystal @ 713 825-9837 or email crystal@texasclinic.com
Visit us on the web at USAOTP.org



Additional Attendees from (member)

**Additional attendees must be employees of a member entity**
**Cost is $75.00 per attendee included on page 1 remittance**

CONFERENCE ATTENDEES: PLEASE PRINT CLEARLY for ACCURATE NAME BADGES.

Name Title/Position

Licenses, degrees, credentials (LCDC, RN, etc.)

Phone Email

Work address

Name Title/Position

Licenses, degrees, credentials (LCDC, RN, etc.)

Phone Email

Work address

Name Title/Position

Licenses, degrees, credentials (LCDC, RN, etc.)

Phone Email

Work address

Name Title/Position

Licenses, degrees, credentials (LCDC, RN, etc.)

Phone Email

Work address
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