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Social Work Month 2006

Come to the 2006 Social Work Month Appreciation Event and hear:

EMPOWERING OUR ELDERS AS COMMUNITY LEADERS
Presented by: Barbara Soniat, PhD, LICSW

Including a special Appreciation Ceremony with refreshments
honoring the work of all Social Workers!

Date: March 28, 2006

Time: 4:00 p.m. - 6:00 p.m.

Location: IONA Senior Services
Adult Day Care Center

4125 Albemarle Street, NW
Washington, DC 20016

Entrance Cost: Free

Social Work CEUSs for 2 Contact Hours: $10

This event is cosponsored by IONA Senior Services and The Washington,
DC Area Geriatric Education Center Consortium.

If you have any questions contact Nadir Hammons at 202-895-9486.
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FAX BACK REGISTRATION FORM
Fax reqgistration to 202-895-9484

DEADLINE: March 21, 2006

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 Zip

Work Telephone Email

Special Needs?:

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)

Please check your age range: ___ Under20 __ 20-29 _ 30-39 __ 40-49 __ 50-59 __ 60+

Do you work inan 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% _ 51-7%% __76-100%
Medicaid _ 0-25% ___26-50% ___ 51-75% ___76-100%
Uninsured _ 0-25% ___ 26-50% __ 51-75% ___76-100%
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