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Fourth Annual Training and Educational Symposium  
September 11, 2007 

 

The Proud Bird 
11022 Aviation Blvd. 

Los Angeles, California 
 

 
AGENDA 

 

8:00 a.m. – 8:30 a.m.        Registration 
8:30 a.m. – 9:00 a.m.        Welcome and Introductions 

Jason Kletter, Ph.D. 
9:00 a.m. – 10:30 a.m. Understanding the Medical Issues of 

Methadone Patients 
Matt Torrington, MD 

10:30 a.m. – 10:45 a.m.  Break 
10:45 a.m.  – 12:15 p.m.  Medical and Psychosocial Issues of Hepatitis C 

Methadone Treatment 
Diana Sylvestre, MD 

12:15 p.m. – 1:15 p.m.  LUNCH Provided 
1:15 p.m. – 4:00 Administrative and Counseling Strategies to 

Enhance Treatment Practices in an NTP 
Richard A. Rawson, Ph.D. and  
Mickey McCann, M.A. (joint session with break) 

3:45 p.m. – 4:00 p.m.  Closing Remarks 
 

Please mail this registration form with registration fee of $85 by September 1st to: 
(NOTE:  Late registration is $95) 

 

COMP Symposium Registration  
1111 Market Street 

San Francisco, CA 94103 
 

 
NAME___________________________________ DEGREE/CERTIFICATE___________ 
 
 
ORAGANIZATION _______________________________________________________________________________ 
 
 
ADDRESS __________________________________________________________________________________________ 
 
 
PHONE ____________________FAX _________________ EMAIL __________________ 
 
Check here if you are seeking CEUs and identify credentialing/licensing body:    ______ 
 

Name of credentialing/licensing organization:         
 
    Vendors - Check here if you would like an Exhibit Table _______ 


