
 

Missouri Department of Mental Health 
2017 Spring Training Institute 

Registration Form 
 

1. Complete one form per person 
2. Email to conferences@mimh.edu  
3. Questions? Call MIMH at 314-516-8419 
4. Checks can be made and mailed to:  MIMH | 4633 World Parkway Circle |St. Louis, MO | 63134 

 
 

Name   
 

E-mail   
 

Employer   
 

Employer Address   
 
 
 

Employer Phone __________________________ 
 

Profession Degree   
 

Home Address   
 

Home Phone   
 

Registration Fee (please check all that apply) 
 

Product: Price: Check here: 
Full Conference $205.00 

Available for $185.00 until May 1 
 

Thursday Only $120.00 
 

 

Friday Only $120.00 
 

 

Scholarship $225.00  

Student $125.00  

Commemorative Tumbler 
 

$15.00  

Additional Meals 
(This is for participants bringing guests) 

$125/person. Please provide guest name for each additional meal: 
 

 

Refund Policy 
If you are unable to attend, we ask that you notify us as soon as possible. Cancellations received in writing five business 
days prior to the date of the program will be refunded, less a $25.00 processing fee. You may send a substitute, but we 
ask that you notify us in writing of this change. If you do not attend or send a substitute, you or your employer will be 
billed the full registration fee. 

 
Hotel Information 
Tan-Tar-A Resort | 494 TanTarA Drive | Osage Beach, MO | 65065 | (P) 573.348.3131, Reservations (P) 1.800.826.8272 
The sleeping room rate for Spring Training will be $80, single; $200, one bedroom suite; $300, two-bedroom suite plus 
applicable taxes. The sleeping room rate includes the Resort Fee. When booking your reservations online, be sure to use 
Group Code DEMH, mention DMH Spring Training 2017 when making reservations. Hotel price cut-off is May 2, 2017. 
Tan-Tar-A will extend our conference rate 2 days before and 2 days after the conference, based on availability. 
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