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REGISTRATION FORM 
Name            

Organization            
Job Title            

Work Address            
City, State, Zip            

Phone (work preferred)            
Fax (work preferred)            

Email (work preferred)            
Please check one: 

     I am a non-smoker.      
     I am an ex-smoker.  

             If you are an ex-smoker

 

, you must have quit by April 30 to attend this training. Please write 
the number of months/years you have been smoke-free:              

 

Submit your registration form by email or fax! 
RSVP by Friday, April 29, 2011 

 
RSVP to: Janice Casil, L.A. County Tobacco Control & Prevention Program 
Email: jcasil@ph.lacounty.gov               Phone: (213) 427-4413       Fax: (213) 351-2710 

 

Peer-to-Peer Smoking Cessation Training 
 

Are you a peer advocate or counselor working with mental health consumers or people with substance use 
issues? Do you like to help others lead healthier lives? Come to a FREE 2-day training to learn a new 

program to help your fellow peers quit smoking! 

 
 
 

May 10 - May 11, 2011 
 

8:00 a.m. Registration 
8:30 a.m. - 4:00 p.m. Program 

(Both days) 
 

Tobacco Control & Prevention Program 
Training Room, 8th Floor 
3530 Wilshire Boulevard 
Los Angeles, CA 90010 

 
Coffee and light snacks provided. 

 
Parking validation will be provided for the parking structure at 3530 

Wilshire Blvd. (entrance on Normandie Ave., south of Wilshire Blvd.) 
 

We are Metro accessible and encourage public transportation. Exit the 
Wilshire/Normandie stop on the Purple Metro rail line. 

 

Los Angeles County’s Department of Public Health and Department of Mental Health, in 
partnership with the University of Colorado, Denver - Behavioral Health & Wellness Program, 

present 
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