Please forward this form to anyone in your organization who will handle these details.

8/2/07 

Workshop Form (Required)

This form is provided to help make the workshop planning as smooth as possible. Thanks very much for your efforts in organizing the training.


Please complete the following checklist, answering each question (typing in answers and putting an X next to boxes as needed, or N/A if not applicable). Then, please email it to Lisa Najavits at the address below at least 6 weeks prior to the training, or the training is not guaranteed. 

Contact Information

Lisa Najavits (617-731-1501); info@seekingsafety.org (email); Treatment Innovations, 

12 Colbourne Crescent, Brookline, MA 02445 (regular mail). 

Website (for handouts, etc.): www.seekingsafety.org (click Training, then Training Materials)

(1) Information on the audience:


a)  How many will be attending (best estimate)? ____


b)  Primarily from: mental health ___  substance abuse ___  both ___

      c)  Any other details you think would be helpful:

____________________________________________________________________________________

(2)  Date(s) of the training _____________ and start and end time(s): __________________________

(3)  The following audiovisual equipment will be available:


(  VCR and monitor (to show video-clips).  Participants like video-clips; however, if the training is very brief, this is not essential.


(  LCD projector with computer (to show PowerPoint).  If you cannot access this equipment, please specify what you can locate (e.g., overhead projector) __________________________________________


(  Microphone.  Note: If it’s a small room and a small group, no mike is needed. Also, if it’s a very large audience, it can help to have an extra mike that can be handed to audience members for questions or comments during the training.


Please check the audiovisual equipment a few days in advance.

(4) Please download the following from www.seekingsafety.org (click Training, then Training Materials). Please put an X next to each item you have downloaded:

     (  Handouts-- essential.  Please note that the slides/PowerPoint are not part of the handouts. The handouts summarize key content and clinical materials, and this appears to work well. However, a modified Word document version of the slides can be made available to distribute as a hard copy at the workshop. Please email Trina if you wish to request the Word document of slides. However, please note that none of the handouts can be reproduced on any website or otherwise distributed, except at the workshop itself. If you have a website or other post-workshop distribution planned, please list a link to the website (www.seekingsafety.org) and state that materials can be downloaded from there.
     (  Description of the training (e.g., title, agenda, objectives, etc.)—optional. If you are creating any marketing materials (e.g., brochure, posting, ad) or applying for CEUs, you will need these.

Note: please select one of the titles listed; if you want to use some other title, please email Lisa. 
(5) Information on hotel and travel:


a)  Hotel:

· Name, address, and phone number of hotel: __________________________________________

· Will you make the reservation for the hotel?  Yes __  No __  If yes, please list confirmation number for the reservation _____________ and dates _____.  Please check here if it is prepaid by you ___; otherwise, Lisa will use her credit card, and submit the receipt for reimbursement.

 
b)  Air travel:  Should Lisa book her own air travel? Yes __ No __. That is preferred, and she books lowest coach rate, using web. (It is the lowest rate for the least number of connections; i.e., if there’s a direct flight to your city, that would get booked. Also, no “red-eye” overnight flights). If you need her to make air reservations by a certain date, note that here: __________________. Please list airport she should fly into: _______________________. How much time does it take to get the airport to/from the training location? (so that she allows enough time to get there) ______________.

          Please note that Lisa will not book airfare until this form is sent back. Because fares generally go up, you may want to send this back as soon as you can. If you do not want her to book her own travel, please specify how you would like it done: ______________________________________


c)  Location of the training:  Check here if training is held at the hotel: ___ If not at the hotel, please list the address and building: __________, and directions, if needed: ________________________________


d)  Other details: If you will be transporting her from the airport, or from the hotel to the training, please list the time, etc. If there’s a cell phone number in case of problems, list that: ____________________________________________________________________________________

(6) Is your training is open to the public, if they want to register?  Yes __  No __

If yes, we will list the date, location, and contact name on the Seeking Safety website (section Trainings).  Please list the name and email address, website, and/or phone number for people to contact: ________________________________________________________________________________

(7) Honorarium and reimbursement:


a)  The honorarium for the training will be: ________. Do you need an invoice to be submitted for the honorarium? Yes __  No ___  


b)  EIN number: 04-3436285. This is Lisa’s IRS tax identification number for business, which is used in place of a social security number. Note: If you need a W9 form, please download her signed, filled-in form from www.seekingsafety.org (section Contact). 


c)  The following travel expenses will be reimbursed (please put an X next to items):

           ( hotel  ( airfare  ( taxis  ( meals.  For meals, please mark whether you want meal receipts submitted ___ or prefer a per diem rate ___ with the latter at $__ per day.  Please list additional details here if needed (maximum per breakfast, lunch, dinner, etc.):________________________________.Note: if nothing is filled in regarding meals, we will assume a rate of $50 per diem per full day onsite and $37.50 per travel day (these are comparable to standard per diem rates in most places). 

d)  Invoice. (1) (2) Do you have a standard expense reimbursement form that Lisa should use? Yes __  No ___  (3) To whom and what address should the invoice and/or travel expenses be sent?

________________________________________________________________________________


e)  Cancellation.  If the training is canceled less than three weeks prior to the scheduled date, it would be appreciated if you would pay a nominal cancellation fee of $100, due to the time, effort, and inability to rebook that date (but please know that this it is not a requirement). Is this acceptable to you? Yes _  No _.

(8)  Books on site.  Participants often appreciate the opportunity to obtain materials related to the training.  If you are interested in this, see below.


a) 
Please check here if you do ___  OR do not ___ want fliers/information sent for the book Seeking Safety: A Treatment Manual for PTSD and Substance Abuse.  


b)  Please check here if you do ___  OR do not ___ want fliers/information sent for the book A Woman’s Addiction Workbook. Also, check here if you want a free copy of the book sent to you: _____

          To whom should the free book and fliers be sent?

Name ________________________________________

Address______________________________________

Phone _______________________________________

Email__ ______________________________________

(9)  Videotaping/audiotaping.  If you would like to tape the presentation for your own staff who cannot be present at the workshop, that is fine, as long as: (a) it is not shown to anyone outside your agency; (b) no one is charged for viewing; (c) it is not distributed in any way; (d) it is not made available for sale. Also (e): you must instruct your video person that ALL video material shown during the training (i.e., clips and full-length videos shown) cannot be filmed (they are confidential and/or proprietary); it is your responsibility to ensure that your video person does this.  (f) Finally, if you create a video or audiotape of the training, we require a copy to be sent to us.  

Do you plan to video or audiotape the training?  Yes _ No __  If “yes,” please put an X here to confirm these parameters: ____ Please list here the date by which you will send us a copy of the video: ______.  Thanks.

(10) Evaluations.  Please convey any feedback or evaluations to Lisa.  Our goal is to keep improving the training, and honest feedback is helpful. 

It is a pleasure to work with you on creating this presentation. Thanks again!

