PROFESSIONAL ANGER MANAGEMENT TRAINING
COMING TO SACRAMENTO

Century Anger Management and CAADAC, Region 5 are proud to present this upcoming certification training to become a“Certified Anger
Management Professional”. This certification training is open to those with a background in mental health, substance abuse, domestic
violence, education, corrections, law enforcement, pastoral counseling and human resources. Mental health interns, assistants and students

in these fields may also be accepted.

Century Anger Management is the training organization of Anthony Fiore, PhD, and Ari Novick, PhD. Their well known model of anger
management is described and widely distributed over the internet in various newsletter and other online publications and is being
extremely well received by hundreds of local anger management participants. This model is approved by the California State Board of
Corrections and is accepted by courts, probation departments, human resources, business and law enforcement.

Certification benefits include:

« Approved for 20 hours CEU's by NAADAC and CAADAC for substance abuse professionals

« Listed on Century Anger Management national provider list

- Continuing marketing support and marketing membership

- At end of day one will receive Level 1 certificate of attendance. At completion of 32-hour online portion,
will receive Level 2 certificate as Anger Management Professional.

Cost is $495 (Regularly $595) for CAADAC members for the 8-hour live training plus 32 hours online training done from
your own computer at your convenience. Cost includes full 40-hours of training, all training materials, and certificates.

DATE: Friday, October 23,2009 LOCATION: United Way

TIME: 9a.m.-5p.m. 10389 Old Placerville Rd.
Sacramento, CA 95827

For more information, call: 714 : 745 1393 or visit www.centuryangermanagement.com (Entrance is on the west side of the building)

Registration Form:
Please fill out the form below, cut it out and mail it to: Century Anger Management 333 Third Street, Suite 4 Laguna Beach, CA 922651
or fax the filled out form to: 949 : 494 5456

Address: City: Zip:

Phone: Email:

Method of payment: OCheck [OCreditCard CardType: OVisa O Mastercard

Credit Card Number: Expiration Date: Security Code:

Total Amount: Signature:




