
CO-OCCURRING DISORDERS CONFERENCE 
Treating mental illness and substance abuse addiction in a single setting 

February 11, 2010 

Registration Form 

Name:_______________________________________________________________________ 
 
Organization:__________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Phone:_________________________            Email: ___________________________________ 
 
Registration Fee: ____ $25 (Before or on 1/15) 
     ____ $30 (After 1/15) 
 

(Please make checks payable to: CCE Jefferson County) 
 

(Registration Deadline is February 1, 2010) 

Please indicate a preference for each session 
 
Session A: 9:30 - 10:30 
___  Pharmacotherapy for Patients with Addiction and Mental Illness 
(Dr. Brian Johnson, M.D.- SUNY Upstate Associate Professor of Psychiatry and Behavioral Sciences)  
___ Treating Tobacco Dependence in Patients with Co-Occurring Disorders 
(William Bowman, CASAC, CPP- Executive Director of the Alcohol and Substance Abuse Council of        
Jefferson County) 
 
Session B: 10:45 - 11:45 
___ Treating Adolescents with Addiction and Mental Illness 
(Dr. Brian Johnson, M.D.- SUNY Upstate Associate Professor of Psychiatry and Behavioral Sciences)  
___ Co-Occurring Disorders: Treating the Whole Person 
(Co-Presenters Rodger Hicks, MA, LMHC- Executive Director of Mercy Behavioral Health & Wellness;  
                      Canice FitzGerald, RN- Samaritan Addictions Services Program Director) 
 
Session C: 1:15 - 2:15 
___ Co-Occurring Disorders: Treating the Whole Person 
(Co-Presenters Rodger Hicks, MA, LMHC- Executive Director of Mercy Behavioral Health & Wellness;  
                      Canice FitzGerald, RN- Samaritan Addictions Services Program Director) 
___ The Neurobiology of Addictions 
(Tedd Stiles, MS, CASAC- Chemical Dependency Counselor at Samaritan Addictions Services) 

Breakfast and lunch are included 
with your registration fee. 

Community Mental Health Education is 
funded and supported by the Fort Drum    

Regional Health Planning Organization and the 
Jefferson County Department of                   

Community Services. 
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