
2012 Maryland 
ACT Conference

M a r y l a n d 
A C T 
Association

 

Location:
The Conference Center at the
Maritime Institute

692 Maritime Boulevard
Linthicum Heights, MD  21090

CEUs:
A Certificate for 6.0 Continuing Education 
Units, 6.0 Continuing Education Credit 
Hours of Category 1or 6.0 Continuing 
Education Credit Hours of Category A will 
be awarded upon completion of this training 
and a completed evaluation. The Mental 
Health Services Training Center of the 
University of Maryland, School of Medicine, 
Department of Psychiatry is authorized as a 
sponsor of Continuing Education Units. The 
Center maintains responsibility for this 
program. A Certificate of Attendance will be 
made available for all other disciplines.

Join us for the 2012 Maryland ACT Conference
Wednesday, February 1, 2012
 

Schedule:
8:30-9:00 Registration/Cross-team Networking 

 (continental breakfast provided)
9:00-9:30 Welcome to ACT
9:30-10:00 Importance of ACT in Maryland PMHS
10:00-10:30 Character Traits of a Successful Team
10:30-11:00 Break/Networking with Attendees and Speakers
11:00-11:30 Mental Health Court and ACT
11:30-12:00 Self Care
12:00-1:00 Lunch (on-site lunch provided)
1:00-1:30 Open Mike
1:30-2:00 How the Brain Absorbs Information
2:00-2:30 Team Function
2:30-3:00 Break/Networking with Attendees and Speakers
3:00-3:30 The Role of Employment for Consumers
3:30-4:00 Natural Supports
4:00-4:30 Recovery in Action
4:30-5:00 Wrap-up/Evaluations

Registration	

 Registration (form and check) Due 1/27/11

Mail this completed form and check to Community Behavioral Health Association of Maryland, 18 Egges Lane, Catonsville, 
Maryland 21228, Attention JoAnn Clarke. Please make checks, in the amount of $80.00, payable to Community Behavioral 
Health Association of Maryland. ($80.00 fee includes continental breakfast and lunch.)

Name ____________________________________________________________________________________
	

 	

 	

 	

                    
Agency ___________________________________________________________________________________

Address __________________________________________________________________________________

Phone ______________________________________ E-mail ________________________________________ 

____ Continuing Education Credit (social worker, psychologist, licensed professional counselors)

____ Certificate of Attendance (nurses and all other disciplines)

Register 
Now––We 
Expect to 
Sell Out!


