
Registration Form  
Name: ! ! ! ! ! ! ! ! ! !
Organization: ! ! ! ! ! ! ! ! ! !
Street Address: ! ! ! ! ! ! ! ! !
City: ! ! ! ! State: !!   ZIP: !! ! ! !
Phone:(       ) ! ! ! ! !
Email:!! ! ! ! ! ! ! ! ! !

I wish to attend the following CEU sessions:                                   
(Minimum 3 to earn CEUʼs. Certificate provided on completion)

☐  Session I: MDS Changes 
☐  Session II: Resident and Family Councils
☐  Session III: Immediate Jeopardy
☐  Session IV: Technology for the Activity Professional
☐  Session V: The Passing of a Resident
☐  Session VI: Conflict Resolution
☐  Session VII: Floor Game Fiasco
☐  Session VIII: The Universal Worker

Please send a check or money order, made payable to CASACA for:

☐  $100 (CASACA member, attending 4-8 sessions)
☐  $75 (CASACA member, attending 1-3 sessions)
☐  $120 (non-CASACA member or paying at the door) 

Signature: ! ! ! ! ! !

Print Name: ! ! ! ! !

Date: ! ! ! ! ! !

Please sign and return to:
Donna Shelton
Treasurer
c/o Retirement & Nursing Center
6909 Burnet Road
Austin, TX 78757

CONTINUING EDUCATION
-Ahead of the Curve-

Thursday November 3, 2011


