CONFERENCE REGISTRATION FORM


ASSOCIATION OF BLACK SOCIAL WORKERS 

METRO DC CHAPTER

14th ANNUAL CONFERENCE

Lilies from the Shadows: Improving Service Delivery to Women and Children Impacted by HIV/AIDS
Friday, February 24, 2012 

Kaiser Family Foundation – Washington, DC
(Please Print Clearly or Type)

Date: _______________

First Name, Middle Initial, Last Name_________________________________________

Name of Agency/Organization______________________________________________              

Street Address__________________________________________________________

City_______________________________ State_______________ ZIP Code________

Daytime Telephone (    ) ________________ Evening Telephone (    ) ______________

Email Address__________________________________________________________

Member of NABSW □ Yes □ No 

Local Chapter Affiliation ________________ Membership Number_________________                   

PLEASE CIRCLE ONE MORNING AND AFTERNOON WORKSHOP:
Morning Professional Development Workshops (10:30am-12:00pm)
 A1.
Perinatal Transmission & Pediatric HIV – Dr. Natella Rakhmanina 

A2.
Domestic Violence & HIV/AIDS – Dr. Bent Goodley/Diane Jones, LICSW

A3.
Children with Parents Deceased with HIV/AIDS – Dr. Jenny Jones 

A4.       Female Inmates & HIV – Dr. June Tangney/Leah Adams 

Afternoon Professional Development Workshops (2:30pm-4:00pm)
B1.
Ethics: Considerations for Working with Women & Children Impacted by HIV/AIDS—Dr. Phillip Lucas, LICSW

B2 .
Exploring HIV Testing & Treatment Services in Urban Communities–Cliona Terry, 
LICSW

B3.
HIV/AIDS in the Aging Population:The Graying of HIV/AIDS—Dorcas Baker, RN, BSN, ACRN, MA

B4.
Faith Based Panel-Stigma in the Church, the ABCs of starting an HIV Ministry—Katitia 
Pitts, MA
Name of Registrant______________________________________________________

Conference Registration Fees (Please circle the appropriate category)

Category                




Amount
 Conference Fee





$50.00  
 Student Conference Fee*                                             $35.00            
 Continuing Education Units (6.5)
Fee


$15.00 
 NABSW Membership Fee




$65.00                                                           
 Student NABSW Membership Fee*


$35.00                                                             
 Tax Deductible Donation




$
                     Total Amount Submitted: $______________

*Documentation must accompany the NABSW membership/registration form to validate proof of status for students. 
PLEASE SUBMIT ONE REGISTRATION FORM PER REGISTRANT

There is limited occupancy at this event, so please register early! To guarantee your place at the conference, we recommend submitting your payment and registration form by February 10, 2011. You can register and pay online by visiting our website: www.nabswdc.com. Please direct your questions to our email address: nabswmetrodc@gmail.com.  

Please make checks payable to Association of Black Social Workers Metro DC Chapter and mail to:
Association of Black Social Workers

Metro DC Chapter

14th Annual Conference
P.O. Box 2126
Washington, DC 20013
See you at the conference!
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