REGISTRATION
COMMUNITY HEALTH WORKSHOP

REGISTRATION FEES:
Before 2010
Augpst 20, 2010
$45.00 includes lunch Healthy Families: Diversity Issues and Female Adolescent
M ake checksto: Suicide

Community Seventh-day
Adventist Church

Walk in Registration Fees 9:00 A. M -12:00 Noon

$50.00 includes lunch
No refunds Presenter:

Marian Swindell, Ph. D., MSW

WORKSHOP SITE:
Community Seventh-day Strategies for Preventing Child Suicide

Adventist Church 1:00-2:30 P. M.

6258 Hwy 39 North
Meridian, M S 39305 .
(601) 482-3461 Presenter:
Sandra Vaughn, MSW, ACSW, LCSW
Funded by: Adventist Health
FACES . .

Systems 4.33 CE Social Work Credits

ADDITIONAL INFORMATION

San;‘;”f,a;tjghn Website: http://www.communityadventist.com
(601) 527-2693 http://www.naswmschapter.org
Community Health Workshop
6258 Hwy 39 North
Meridian, MS 39305
August 20, 2010
REGISTRATION FORM
Name Position/Title

Agency/Organization

Mailing Address

City State Zip Code

Telephone () Fax () E-mail

Method of Payment: o Check o Money Order o Cash Make check payable to: Community Seventh-
day Adventist Church Mail to: 6258 Hwy 39




