Standing Strong: Falls Prevention & Management

September 21, 2009 Renalssance Dallas Richardson Hotel * Richardson, Texas
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57 Registration Form
Fields in bold are required. Please PRINT so that we can correctly prepare your name badge.
Name: Credentials:
Job Title:

Employer:

If you are with a state supported living center, please provide its full name.
Address:
City: State: Zip:
Phone: Fax:
E-mail:
CEUs sought:

O Pharmacy O Social Work U RN/LVN U Dietitian 4 Nursing Facility Administrator

Method of Payment:

Enclosed is my check, P.O., or money order for $ Check/P.O. #
Make your check payable to Texas Department of Aging and Disability Services.

Charge my: U MasterCard 0 VISA 1 American Express
Credit Card Number: Expiration Date:

Name on Card:

Authorized Signature:
&= Please note that your credit card statement will show payment to “Conference 512 451 9867

Send payment and completed form to arrive on or before September 11, 2009 to:
Standing Strong Symposium
c/o ExpoTex, LLC

P.O. Box 151688

Austin, TX 78715-1688

Using a credit card? Already have your PO? Register online at:
https://www.expotexllc.com/conferences/dads/

Cancellation: Cancellations must be in writing, by mail, fax or email and received no later than 5 p.m., September
4, 2009, for refunds. A $10 administrative fee will be charged for cancellations. You may send a fax to 888-350-
6911, or an email to DADS@expotexlic.com. If you send a cancellation via mail, it must arrive on or before
September 4 to the address above.

For information or questions about the symposium, or to request special Brought to you by the
accommodations, contact Carol Haynes at 512-438-4565 or M f‘z,
carol.haynes@dads.state.tx.us. For assistance or questions with your .* TEXAS _
registration, call 512-451-9867 x112, or email to DADS@expotexllc.com. h Hepmimerto; Aging

and Disability Services




