
 

July 24 – July 27, 2013 at Wisdom House in Connecticut 

Registration Form 

Pre-registration starts now... 

The Choice in Mental Health committee of MindFreedom International recognizes the need for alternatives and to build 

intentional communities. The conference invites people who are interested and have developed alternatives to the mental 

health system. The goal of the conference is to inspire and encourage more people to develop alternatives to the mental 

health system. The conference will focus on four themed groups: Drug-withdrawal programs, Peer-run respite programs, 

Open- Dialogue Based programs, and Soteria- like programs. 

The goals for each workgroup are to help facilitate the creation and development of those alternatives—in particular 

allowing time for a rich dialogue to unfold among participants about the concrete details of opening and running each 

alternative. After the workgroup meetings conference participants will be invited to take part in a healing modality such as 

yoga, acupuncture,  reiki, etc. Our Keynote Speakers will be Robert Whitaker and Mary Ellen Copeland. 

MindFreedom Conference Retreat on Choice in Mental Health , 24 to 27 July 2014, at Wisdom House in Litchfield, 

Connecticut, USA. Registration includes everything: Conference fee, lodging and meals.  Once slots are full, we will 

announce a waiting list. 

Pre-registration is required. Space is limited. There are two easy ways to register: 

 

1. You may print out this registration form and mailing or faxing completed registration form to address at top of page 2. 

2.  Or you may pay separately and simply e-mail in this completed form to: office@mindfreedom.org 

Please note that payment(s) must be sent in by below deadlines or registration form will not be accepted. 

If you register by June 25, 2014 with full payment, you will get a $10.00 discount.  

Private rooms are no longer available 

            Shared room, Shared bath: $390.50 - $10.00 = $380.50 

                or 

                Shared room with private bath:  $473.50 - $10.00 discount - $463.50  

Type or print legibly. List name and organization (if any) as you want it to appear on your name tag. 
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Commuter Rates: 

$35 for lunch,  $51 for lunch and dinner and $61 for breakfast, lunch and dinner.  

Add $40 registration fee to commuter rates - for one day 

Add $80 registration fee - for two days 

Add $125 registration fee - for more than two days. 

Mail, email, or fax registration form to this address: 

MindFreedom International 

454 Williamette St., Suite 216 

P.O. Box 11284 

Eugene, Oregon 97440-3484 USA 

Fax: 541-345-3737 / email: office@mindfreedom.org 

Please make your check or money order payable to MindFreedom International,  

write on memo line: Creative Revolution 2014 Conference. (See below for information about securely paying by credit.) 

Questions? Please email creativerevolution2014@gmail.com 

Name ______________________________________________________ 

Organization (if any) ____________________________________________________________ 

Address __________________________________________________________________________ 

City ___________ State/Province _________________  Zip/Postal Code _______________ 

Country _______________________________________ 

Phone _______________________________________ 

Email _________________________________________ 

Special Diet __________________________________________________________________ 

Accessibility Information: Wisdom House has a ramp to get in the building and elevators. Do you have an 

accomodation request? Please indicate below.  

Accessible accomodations (please describe your needs specifically): 

____________________________________________________________________________ 

Service animals _________________________________________________ 

Other (please be specific) ____________________________________________________ 

Please note: for regular registration, you must pay in full by July 10, 2014 to hold your place at the conference. 

Registration will be open through July 26,2014  on a space available basis. For information on space availability, 

call the MindFreedom office at 541-345-9106 or email the office at office@mindfreedom.org 

The conference begins with registration at 4:30 pm on Thursday, 24 July 2014, followed by dinner at 5:30 pm. 

The conference will end after a 11:45 am lunch and departure at 1 pm on Sunday, 27 July 2014. 
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The total fee includes your conference fee, room and meals for the four days: several snack breaks; dinner on 

Thursday; breakfast, lunch, and dinner on Friday and Saturday; breakfast and lunch on Sunday.  

 

The conference will focus on five themed groups: Drug-withdrawal programs, Peer-run respite programs, Open- 

Dialogue Based programs, Hearing voices network and Soteria- like programs. 

 

Shared Room 

If you want a shared room: Please indicate your preferred roommate below. If you want a shared room, but do 

not have a preferred roommate, one will be assigned to you. (Note: The cost for the shared room is per person.) 

Regular registration for shared room with shared bath 

With a shared room, you must pay $380.50 (or $463.50 for shared room and private bath) conference fee by 25 

June 2014 in order to hold your place at the conference. | Preferred roommate (if any) 

______________________________ 

$ ________   Registration fee 

$ ___________  Optional contribution to scholarship fund to help others attend the conference 

$ ________ Total enclosed 

MindFreedom is not able to provide scholarship assistance at this time. If scholarship funds are contributed, we will 

announce that on our website, so check the website for updates. Please check with your local mental health organizations 

or state-wide peer organization, etc., if you need funding for the conference. 

Refund Policy: Fees will not be refunded on or after 15 June 2014. 

Payment Options -- please check one: 

___ Check or Money Order enclosed (U.S. Currency Only) 

___ Credit Card:  

You may pay with your credit card using the secure PayPal "Donation" form on our web site: www.MindFreedom.org 

(see button on right side of home page). Or send this form with credit card information below by postal mail or fax. Never 

e-mail credit card information.   

Mail this form filled out with either check or (below) credit card info. filled out to: 

2014 Creative Revolution Conference 

c/o MindFreedom International 

P.O. Box 11284 / Eugene, OR 97440-3484 USA 

 

 

http://www.mindfreedom.org/


 

 

Check one:  

____VISA  ____Discover  ____American Express ____MasterCard 

 

Name as it appears on card____________________________ 

 

Card # ________________________________________________ 

 

Expires:_____________________  Amount: $________________ 

 

Signature_______________________________________________ 

 

Phone #: ______________________________________________ 

 

Additional materials will be sent to you after your registration. 


