WHEN LIFE HANDS YOU Wednesday, September 27, 2023

8:00 a.m. to 3:30 p.m.
Plano Event Center
GrantHalliburton.org/wlhyt

AN EDUCATIONAL CONFERENCE FOR PEOPLE WHO LIVE OR WORK WITH TEENS

Title Sponsor: Connections Wellness Group

Please complete this form and return it to Grant Halliburton Foundation
hello@granthalliburton.org OR 3000 Pegasus Park Drive, Suite 750, Dallas, Texas 75247

REGISTRANTS
Organization
Address

City/State/Zip Phone

NAME Email
Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency ClOther

NAME Email
Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency ClOther

NAME Email
Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency ClOther

NAME Email
Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency ClOther

NAME Email
Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency CdOther

If you need additional space, please continue on the back of this form.

PAYMENT
REGISTRATION (beginning 9/1) ¢ $85 per person or $80 per person for groups of five or more TOTAL s
[ Check enclosed payable to Grant Halliburton Foundation O Purchase order PO No.

Charge my credit card: [0 MasterCard [ Visa [ American Express [ Discover
Name on Card

Credit card number Exp Date MM/YY Security Code
Signature

Questions? Call 972-744-9790 or email hello@granthalliburton.org



When Life Hands You Teenagers 2023
Additional Registrants (if needed)

NAME Email

Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency CdOther

NAME Email

Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency CdOther

NAME Email

Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdJCommunity Agency ClOther

NAME Email

Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency CdOther

NAME Email

Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency CdOther

NAME Email

Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency CdOther

NAME Email

Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency CdOther

NAME Email

Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency ClOther

NAME Email

Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency ClOther

NAME Email

Organization (If different from above)

I'm interested in: [ CEU credits [ volunteer opportunities [ receiving updates from Grant Halliburton Foundation
I am a: Oparent OTeacher [ISchool Counselor ClMental Health Professional CdCommunity Agency CdOther




