
CLINICAL SUPERVISION IN ALCOHOL & DRUG COUNSELING 

Presented by Addiction Recovery Institute and 

Alan Lyme, LCSW 
 

October 5-6, 2009 

October 19-20, 2009 

9:00 AM to 5:00 PM 

Mecklenburg County AMH 

Carlton Watkins Center 

3500 Ellington Street 

Charlotte, NC 

 
NAME:                       ___________________________________________________ 

 

ORGANIZATION:      ___________________________________________________ 

 

MAILING ADDRESS: ___________________________________________________ 

 

                       ___________________________________________________ 

 

BEST PHONE #:        ___________________________________________________ 

 

BEST EMAIL:             ___________________________________________________ 

 

FEES:  

_____FULL 4-day training: $375 _____October 5-6 ONLY—No ethics $225 

 

PAID BY:        ____ CHECK -- payable to Addiction Recovery Institute 

                 PO Box 987 

                 Tryon, NC  28782 

 
        ____ Credit Card:  (fax to 828-859-2292 or  

                                       email to: jimv@addictionrecoveryinstitute.org 

  ___MC   ___ VISA  ___ DISCOVER 

 

 Card # ________________________________________    Exp. Date: ________  3 Digit Code:  __________ 

 

         Name on card:  __________________________________________________________ 

 

         Mailing address of card: ___________________________________________________ 

  

             ___________________________________________________ 

 

         Signature authorizing charge:  ______________________________________________ 

 

For information: Call Jim Van Hecke – Addiction Recovery Institute – 828-859-2277 


