
 
City of Philadelphia 

Department of Behavioral Health/Mental Retardation Services 
 

The First Friday Series 
 
 

REGISTRATION FORM 
(Space is limited for each series and registration is required) 

 
 
Name  ________________________________________________________________________ 
 
Organization  __________________________________________________________________ 
 
Address  ______________________________________________________________________ 
 
City ____________________________________   State ________________________________ 
 
Phone ___________________________________   Fax ________________________________ 
 
Email: ________________________________________________________________________ 
 
 I intend to attend the First Friday Series on: 
 

______ Friday, May 4, 2007 
 Community College of Philadelphia, Great Hall 
 17th Street, between Spring Garden and Callowhill 
 Philadelphia, PA  

“Faith, Hope and Recovery: The Role of Spirituality/Faith in the Recovery 
Movement” 

 
 
 

Please return your completed registration form no later than Wednesday, May 2, 2007 to: 
 

Wendy Williams-Blackson 
First Friday Series 

1101 Market Street, 7th Floor 
Philadelphia, PA  19107 

Office: 215.685.5468 
Fax: 215.685.4986 

Wendy.Williams-blackson@phila.gov
 

Space is limited to the first 300 responses and registration is required.  
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