INTEGRATIVE HEALTH CONFERENCE 2012
The Human Animal Bond and Its Impact on Health
March 30 & 31, 2012
REGISTRATION FORM TO PAY BY CHECK
Please make your check payable to:  West Chester University
Mail this completed registration form with payment to:

Conference Services, 13/15 University Avenue

West Chester University, West Chester, PA 19383
Full conference (includes ticket to the keynote address and the Saturday morning workshops):
Professional Track






Community Track

Professional 





$115

General public



$30
WCU Faculty, Staff & Graduate Students

$  25

WCU Faculty, Staff & 
    Undergraduate Students
$15
Keynote Only








Keynote address (only)



$  10

Keynote address only for WCU students w/ ID
$    5
Total Amount




$________


Continuing Education (4.5 contact hours; Act 48-4 contact hours) applications pending for the following:
Please Check All That Apply:

_____Yes, I am interested in ACT48 Credits. Please include PDE #__________.
_____ Yes, I am interested in Nursing Credits.  Please include license # __________.
_____ Yes, I am interested in CHES Credits.
_____ Yes, I am interested in AMA/PRA Category 1.     


 

_____ Yes, I am interest in PA Social Work
_____ Yes, I am interested in State Board of Veterinarians and Veterinarian techs.
Degree and Speciality:___________________________________________________________________________

Name:
_______________________________________________________________________________________
Organization/ Institution:_________________________________________________________________________
University ID # (Faculty, Staff & Students): __________________________________________________________

Address:______________________________________________________________________________________
City:________________________________      State: 
____________  Zip :
___________________________
Telephone: (___) ______-__________
Email: ______________________________________________________
WCU alum? (degree and graduation year) ___________________________________________________________
TO REGISTER:   





     FOR INFORMATION:  610-436-6931   

· Register by mailing this form to:





Conference Services


13/15 University Avenue

West Chester University

West Chester, PA 19383

