MHA Village Immersion 

Registration Form

Please complete the blue sections 
and email completed form to cwalth@mhala.org or fax to 562-436-1928
Questions?  Please call Charis Walth at (562) 285-1032
Thank you!
	Agency/Program Name
	Contact Name
	Email
	Phone

	
	
	
	


Funding Source: __ LACDMH Directly Operated Program    __ LACDMH Contract Provider   __ Other: _________________________

	Billing Contact Name
	Billing Address
	City, State, ZIP
	Billing Contact Email
	Billing Contact Phone

	
	
	
	
	


An invoice will be sent to the Billing Contact after the participant has attended training.  If you require the completion of a W-9 or other Accounting paperwork, please submit it along with your registration form.
	
	
	
	Please indicate 1st, 2nd & 3rd Choices

	Participant Name
	Email 
	Phone 
	Nov 2-4
	Jan 11-13
	Feb 1-3
	Mar 1-3

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Attach additional pages, if needed.
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