
 

 

 

19th Annual North Sound  
Tribal Behavioral Health Conference and Opioid Symposium 

April 1st & 2nd, 2020 · Skagit Resort, Bow, WA 
‘Our Culture is Medicine’:  

Traditional Learning for Whole Health 

REGISTRATION INFORMATION 
REGISTRATION 

AND FEES 
$150.00 Fee to attend both days.  $100 Fee to attend one day. 

To register, complete the Registration Form below and send with payment (check or PO*) to: 
Email: tc2020@nsbhaso.org, Fax: (360) 416-7017 

Mail: North Sound BH-ASO, 301 Valley Mall Way, Suite 110, Mt. Vernon, WA 98273 
*We cannot accept credit card payment. Registration fee includes breakfast and lunch each day. 

CANCELLATION 
POLICY 

Requests for cancellations will be accepted through March 27th, 2020 in writing. If you cancel after 
March 27th, we are unable to refund your registration fee. Non-payment of registration fees does not 
void the cancellation policy & no refunds will be given for “no-shows”. All registrations not cancelled 
and not paid will be due and billed regardless of attendance. You may transfer your registration to 
another person.  Please email requests for cancellation/transfers to tc2020@nsbhaso.org on or 
before March 27th, 2020. 

CEUs Continuing Education Credits will be available from Northwest Indian College at the conference 
based on final agenda program hours. A completion certificate from North Sound BH-ASO will be 
emailed to attendees after the conference. 

SCHOLARSHIPS Registration and lodging scholarships are available for enrolled Tribal members or those affiliated 
with Tribal Human Services; email tc2020@nsbhaso.org for a scholarship application form. 

LODGING: 
 

To reserve a room please contact the Skagit Resort directly: 360-724-7777 (Credit card or deposit 
required at check-in) or https://www.theskagit.com/hotel/ 

If you need a reasonable accommodation for a disability, accommodations will be made available upon advance 
request. Please contact the North Sound BH-ASO office at 800-684-3555 or tc2020@nsbhaso.org. 

 
 
 
 
 
 
 

REGISTRATION FORM  

Name: 

Organization: 

Address:   

City/State/Zip: 

Phone:   

Email: 

☐Two Day Registration, $150 ☐Wednesday Registration, $100 ☐Thursday Registration, $100 
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