OSA Treatment Listserv Registration Form (OSA-Tx):

This form is to apply for membership to the Office of Substance Abuse Treatment Listserv with the State of Maine.  Please fill out this form and send it to OSA (see options at the bottom of this form).
First Name:

     
Last Name:

     
Treatment Agency Name:


     
Business Address:


     
Business City, State, & Zip:
     
Business Phone:


     
Business Fax:



     
Business Email:


     
______________________________________________________________________
Please Send the Form to:

Deborah Doiron
Office of Substance Abuse

11 SHS, 41 Anthony Ave
Augusta, ME 04333

Or Fax the Form to:

(207) 287-4334

Or save and email the Form to:

deborah.doiron@maine.gov 
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