
Th e 4th Annual 

Liberation-Based Healing Conference 

Th is conference brings together therapists, community organizers, educators, faith communities, 

and activists to learn and develop clinically and theoretically sound interventions and stategies that 

promote family and community healing. Understanding contemporary socio-political contexts and 

engaging community partners is emphasized throughout the innovative workshops. Nationally 

acclaimed presenters partner with community activists to deliver liberation-based strategies and 

facilitate dialogue to bolster resilience and promote socal justice and equity. 

Sponsored by:

Name_________________________________________

Address________________________________________

City/State/Zip___________________________________

Day phone______________________________________

Email__________________________________________

Work site______________________________________

For more information visit our website, lclark.edu/dept/ccps or call 503-768-6040. 

Please fax this form to 503-768-6045 or mail it to: 
Center for Community Engagement, MSC #85, 0615 SW Palatine Hill Road, Portland, OR 97219

Earlybird: $150, if faxed or postmarked by Sept. 16                         Late Registration: $175 after Sept. 16                          Student rate: $50
Group discount: 10% off  per person for three or more individuals registering at the same time. All registrations must be received together.

Friday-Saturday, October 16-17          8:30 a.m. - 2 p.m.        

Mallory Avenue Community Enrichment Center, 126 NE Alberta St., Portland, OR 97211

Presenters include: Rhea Almeida, PhD, LCSW; Andraé L. Brown, PhD; 

Nocona Pewewardy, PhD; and Pastor Fred Woods.

    Check enclosed payable to Lewis & Clark  
 Charge to my VISA/Mastercard

Card Holder Name (Please Print)____________________________

No. ___________________________________________________

Exp. Date ______ /______    V Code _______   Amount $________

Card Holder Signature _____________________________________

Card Holder Phone Number________________________________

 


