
In Partnership With:
Carroll County Coalition Against Underage Drinking; Carroll County Health Department Bureau of Prevention, Wellness and  

Recovery, Bureau of Nursing, and Bureau of Community Health Promotion; Carroll County Public Schools; Carroll Hospital Center; 
Mothers Against Drunk Driving; The Partnership for a Healthier Carroll County and Rape Crisis Intervention Service of Carroll County

Registration required. No walk-ins. 
Registration deadline: June 15, 2015
Conference Questions?  
Contact Linda Auerback at 410-876-4803 or  
Sherry Osborne at 410-876-4825
Payment Questions?  
Contact Shannon Barnes at shannon.barnes@
maryland.gov or 410-876-4977.

Registration
Name: 

Organization: 

Address:

City:                    State:       Zip:  

Phone:                                                  

Email:

Return registration form with payment to: 
Carroll County Health Department/Risky Business 
Attn: Shannon Barnes 
290 S. Center St. • Westminster, MD 21157 
410-876-4988 (fax)

Payment options: 
Make checks payable to Carroll County Health Department and write 
“Risky Business” in the memo. 
For credit card payments, please fill out the form on the back and 
mail, fax or email to Shannon Barnes.  
No refunds will be issued. 

 Please check here if you would like to receive  
 CEUs for this conference.

(cost is $35)  Please Print

The 19th Annual  

Tuesday, June 23, 2015 • 8 a.m. – 3:15 p.m.

Co-sponsored by the Maryland Behavioral Health Administration’s Office of Workforce Development and Training. 
Martin’s Westminster

140 Village Shopping Center 
505 Jermor Lane
Westminster, MD 21157  
$35 per person
Full continental breakfast and hot buffet lunch 
Earn 5 CEUs for attending

The Maryland Behavioral Health Administration’s Office of 
Workforce Development and Training is an approved sponsor of 
the Maryland Board of Social Work Examiners for 5 Continuing 
Education Units (Category I) for licensed social workers in Mary-
land; as a sponsor of 5 Continuing Education Units acceptable 
to the Maryland Board of Examiners of Psychologists; and  5         
Continuing Education Units (Category A) by the Maryland Board 
of Professional Counselors and Therapists, and the Maryland 
Addiction and Behavioral-health Professionals Certification Board 
upon completion of this training and a completed evaluation. The 
Office of Workforce Development and Training maintains respon-
sibility for this program.

Strengthening  
SkillS for Survival

?

Human Trafficking: In Our Own Backyard
Presented by Jeanne L. Allert, The Samaritan Women

Modern History of Illegal Drugs in America
Presented by Cathleen R. Drew, DEA Museum

Art for Life
Presented by Julia Andersen



 
 
 
 
 
 
 
 

2014 RISKY BUSINESS CREDIT CARD FORM 
 
 

Name:  _________________________________________________ 
Billing Address: _________________________________________________ 
  _________________________________________________ 
 
Contact  # _________________________________________________ 
 
CREDIT CARD TYPE: Visa Mastercard Discover 
CREDIT CARD NO: ______________________________ 
EXP. DATE:  __________ 
CVV2 CODE:  __________ 
 
Amount:   __________ 
 
SIGNATURE: _______________________________ 
Printed Name: _______________________________ 
Date:  _________________ 
 
Name of Seminar Registrant(s): _________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
This form may be mailed, faxed or emailed.    
 
Please mail form to: 
 
Carroll County Health Department 
Risky Business Registration 
Attn: Fiscal Department  
290 South Center Street 
Westminster, MD  21157 
 
Fax: 410-876-4988 
 
Email: shannon.barnes@maryland.gov 
 

No refunds will be issued. 
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Phone: 410-876-4977

Conference Registrant(s)
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