
____ Please send invoice.

____ Payment by check (payable to NHAEF)

____ Payment by credit card   

  Check one:  ____ VISA ____MasterCard

Card No. ____ ____ ____ ____      ____ ____ ____ ____      ____ ____ ____ ____      ____ ____ ____ ____ 

Expiration Date:  Month ____ ____    Year ____ ____

Cardholder’s Name __________________________________________________________________________

Cardholder’s Billing Address __________________________________________________________________

    __________________________________________________________________

Cardholder’s Signature _______________________________________________________________________

Company________________________________________________________________________________ Fee

Registrant 1 ____________________________________  Email_____________________________________ $49

Registrant 2 ____________________________________  Email_____________________________________ $39

Registrant 3 ____________________________________  Email_____________________________________  $39

Registrant 4 ____________________________________  Email_____________________________________  $39

Understanding Mental Health in the Workplace 
Topics will include how best to create a culture that protects the rights of employees and  

promotes, supports, and improves the mental health of employees, while at the same time 
meets the company’s overall organization legal, financial and management goals. 

Please return form to: NHAEF, 507 South Street, Bow, NH 03304, 
or email to foundation@nhada.com (No CC information on email, please.) 

If you have any questions, contact Jean Conlon at jconlon@nhada.com or 800-852-3372.

Total  $_____

ATTN: Owners, HR and All Managers & Supervisors 

Wednesday, February 12, 2020
8:30 to 11:00 a.m. 

Doors open at 8:00 a.m. 
Continental Breakfast Provided. 

NHADA Headquarters, 507 South Street, Bow, NH

Continuing Education Registration Form


