
Office of Consumer Affairs Town Hall Meetings 

REGISTRATION 

NAME_____________________________ 
ADDRESS__________________________ 
CITY___________________________________________________ 
STATE_________________________ZIP CODE_________________ 
PHONE__________________________ 
EMAIL__________________________ 
 
Location you plan to attend ___University of Nebraska Medical Center;  ___Bryan LGH 
West;  _____Good Samaritan Hospital; ____Panhandle Mental Health Center. 

Please put a check mark in the line by the forums you plan to attend: 

May 
_____14  Using Telehealth/Healthnet: Open House Conversation 
____  21  Wellness of the Mind, Body, and Spirit 
____ 28  Creating a Statewide Consumer Council/a Statewide Consumer Conference/ a 
Annual Memorial at the State Cemeteries 

June  
____4 Road Map to Making New Friends, Getting a Job, Getting Out More, and Support 
Animals 
____18 Road Map to Financial Literacy and Wise Spending, Investing, Asset Mgmt 
____25 Road Map to Starting Your Own Business; to Obtaining a GED, HS Diploma, 
Associates Degree, and College Degree 

July 
____2  Peer Support for Returning Vets: What’s Available in Nebraska? 
____9  Using Art to Support Recovery, Other Recovery Tools that Don’t Involve Writing 
____16 Accessing and Using Technology to Support Peers and Learn New Information 
 
Please send completed registration to: 

Dan Powers 
 Division of Behavioral Health,  

P.O. Box 95026,  
Lincoln, NE 68509 
Fax # 402-471-7859 

 


