
 
 

PLEASE POST…PLEASE POST…PLEASE POST 
 

     
 

The Washington, DC Area Geriatric Education Center Consortium (WAGECC) 
The Howard University School of Social Work 

The DC Office on Aging and  
The Catholic University of America – National Catholic School of Social Services - Center on Global Aging 

 
Invites you to attend the  

 

Spring 2006 
Enrichment Series 

 

When:    June 8, 2006 
       9:00 AM – 5:00 PM 

Where:    Przbyla Student Center Rm 351, North Corridor 
   The Catholic University of America Campus  

        Washington, DC 20064    
 

Featuring Interdisciplinary Presenters: 
Gene Cohen, MD, PhD – Barbara Soniat, PhD, LICSW – and more! 

 

Hear about Healthy Aging, Creative Therapies, Older Adult Employment, Volunteering 
and Older Adults, and enjoy Music and Dance! 

 
Registration Fees:  Add $20 to registration amounts if you request a table and/or tripod.  

     $35.00 with CEUs; this cost included in fees for PDP & FEC 
       $25.00 no CEUs; this cost included in fees for PDP & FEC 

       $20.00 Student Rate for Enrichment Series only; additional fee for CEUs 
MAKE CHECK PAYABLE TO WAGECC 

Four people or more registering from one organization may request group rates. Please call us for more information.  
 

Registration amount includes light breakfast, lunch, and resource materials. 
 

Bring info for our Resource Tables! 
Be sure to ask us about exhibiting Best Practices! 

$20 for display table and/or tripod for posters!!! 
 

We have applied for CEUs for Nurses, Social Workers,  
Nursing Home Administrators, and Mental Health Counselors.   

 

WAGECC Professional Development Program Scholars will graduate at the conclusion of the day. 
 
 

For more information or to register, contact Nadir Hammons at 202-895-9486  
or use  the fax-back form on reverse. 



              
 

Spring 2006 Enrichment Series 
 

FAX BACK REGISTRATION FORM   
Fax registration to 202-895-9484 

 

Please photocopy for additional registrants, if necessary 
 
I
  
 am a (please check one):  

___ Physician    ___ Nurse        
___ Nurse Practitioner   ___ Case Manager 
___ Nursing Home Admin. ___ Social Worker   
___ Dentist   ___ Student Program/Major: _______________________________ 
___ Other: ______________________ 
 

 

PLEASE PRINT LEGIBLY: 
 

NAME_________________________________________________________________  
  Print as you wish to be recorded on official documents with credentials     
 

Organization/Affiliation_________________________________________________________ 
 

Position Title _____________________________Discipline____________________________ 
 

Street Address (check if home address /  /  )_________________________________________ 
 

City__________________________________  State___________  Zip____________________ 
 

Work Telephone_______________  Fax____________________ Email___________________ 
 

 

Registration Fee:  PLEASE MAKE CHECK PAYABLE TO WAGECC  
_____ $35.00 with CEUs; this cost included in fees for PDP & FEC 

            _____ $25.00 no CEUs; this cost included in fees for PDP & FEC 
   _____ $20.00 Student Rate for Enrichment Series only; additional fee for CEUs 

Four people or more registering from one organization may request group rates. Please call us for more information.  
 

I want a table to display our Best Practices _____ Yes! 
I want a tripod for my Poster _____ Yes!  
I have included an extra $20 for this purpose. 

Add $20 to above registration amounts if you request a table and/or tripod.  
Send check to: WAGECC, 4125 Albemarle Street, NW, Suite 217, Washington, DC 20016 
 

 

We request that you provide the following information about yourself for our reporting purposes: 
 Please check your ethnicity:  
___ African American   ___ Hispanic   ___ Asian    ___ Caucasian    
_
  

__ American Indian/Alaska Native ___ Native Hawaiian/Pacific Islander   ___ Other (specify) 

P
  

lease check your age range:  ___ Under 20   ___ 20-29   ___ 30-39   ___ 40-49   ___ 50-59   ___ 60+ 

D
  

o you work in an underserved area?  ___ Yes     ___ No  

Please check the population you work with:  
___ African American    ___ Hispanic   ___ Asian   ___ Caucasian    
_
  

__ American Indian/Alaska Native ___ Native Hawaiian/Pacific Islander    ___Other (specify) 

Approximately how many of your clients receive Medicare or Medicaid, or are uninsured (estimates):   
Medicare     ___ 0-25 % ___ 26-50%  ___ 51-75%  ___ 76-100% 
Medicaid     ___ 0-25 % ___ 26-50%  ___ 51-75%  ___ 76-100% 
Uninsured   ___ 0-25 % ___ 26-50%  ___ 51-75%  ___ 76-100% 
 

Questions? Contact Ms. Nadir Hammons at WAGECC by phone at (202) 895-9486, or by email at wagecc.gwu.edu 

mailto:wagecc.gwu.edu
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