Supportive Housing
Training Registration Form

Housing Solutions: ending long-term homelessness a nd
creating permanent supportive housing for those liv ing
with serious mental illnesses
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Please print clearly

Name:

Organization/
Association:

Address:

Town: CT, ZIP

Phone: Fax:

Email:

Any special accommodations?

KEEP THE PROMISE COALITION

RETURN THIS FORM TO Cheri Bragg or Maura Hughes NO LATER THAN MAY
16th 2008, TO THE ADDRESS BELOW OR FAX TO 860-882- 0240.

KEEP THE PROMISE COALITION Phone: 800-215-3021 OR
c/o NAMI-CT, 860-882-0236
241 Main Street, 5th Floor, Fax: 860-882-0240

Hartford, CT 06106 Email: keepthepromise@namict.org



