Course Title: _________________________________________________________
Please type or print your information clearly. This information is required for CE Course credit. 

First Name ____________________________________________________________

Middle Name __________________________________________________________

Last Name ____________________________________________________________
Address (Number, Street, Apt or Suite No.) ______________________________________________________________________________City _______________________________________State __________ Zip _______________
Primary Telephone Number (including Area Code) ________________________________

Facsimile Number (including Area Code) ___________________________________________
E-mail Address ___________________________________________________________________________
Course Title: ___________________________________________________________________________
Answers: 

1. _______ 
10. _______
19. ______
28. _______
37. _______
46.  _______

2. _______
11. _______
 20. _______
29. _______
38. _______
47.  _______
3.  _______
12. _______
21. _______
30. _______
39. _______
48. _______
4. _______  
13. _______
22. _______
31. _______
40. _______       49. _______
5. _______
14. _______
23. _______
32. _______
41. _______       50. _______

6. _______
15. _______
24. _______
33. _______
42. _______


7. _______
16. _______
25. _______
34. _______
43. _______
8. _______
17. _______
26. _______
35. _______
44. _______

9. _______
18. _______
27. _______
36. _______
45. _______
Signature: ______________________________________ Date: ​​​_____________
Return Answer sheet by Email, to Terri@addictioncounselors.org or  
Mail; TIAC 5230 Clark Ave. #14, Lakewood CA 90712 or
Fax 562-461-8832.
CE certificate will be emailed or mailed within 3 to 5 days.
