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HOTEL ACCOMMODATIONS

Hotel Reservations may be booked by calling 1.855.373.72171, Ask for '""Group

Reservations', or online: www.holidayinnresorts.com/pensacolabeach
(group code NWF) to receive the special rate of $149.00 (sound side view) or

$189.00 (gulf front w/balcony) per night. Reservation deadline is April 22,

2015. All reservations must be guaranteed. Payment at checkout should be qj t SP
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Thursday, May 14

REGISTRATION FORM

9:00 am - 9:30 am | Symposium Registration Open

9:30 am - 9:45 am | Welcome & Opening Remarks

9:45 am - 11:15 am | Reminiscing: The Power of Your Life Story ~ Dr. Christine Cauffield, PsyD

11:15 am - 11:30 am | Refreshment Break

11:30 am - 12:30 pm | Aging’s Future: A Glass Half-Full Perspective ~ Dr. Donna Jacobi, MD

12:30 pm - 1:30 pm | Networking Lunch

1:30 pm - 3:00 pm | Life Reimagined: Are You Ready for your Next Chapter? ~ Anna Dyess, M.S., AARP

3:00 pm - 3:15 pm | Refreshment Break

3:15pm - 4:30 pm | FL Medicaid Managed Medical Assistance Program ~ Jertaer Janvier, Automated Health Systems

4:30 pm - 6:00 pm | Let's Get Acquainted - Free Drink & Light Hors d'oeuvres

Friday, May 15

9:00 am - 10:00 am | Symposium Registration Open ~ Breakfast
10:00 am - 11:00 am | Know Your VA Benefits ~ Mark Brooks, Veterans’ Claims Examiner Supervisor
11:00 am - 12:00 pm | Being Prepared (Wills & Trusts) ~ Nicholas Medley, Attorney, Medley Law Firm

12:00 pm - 1:15pm | Networking Lunch

1:15pm - 2:15 pm | Cultural Sensitivity Training: Virtual Dementia Tour ~ Elizabeth Rambow, BBA

2:15pm - 2:30 pm | Closing Remarks & Door Prizes

The Symposium’s theme is “The Upside of Aging”. Concepts relating to the positive aspects of aging will be
addressed. We will be focusing on ways to help elders live richer, fuller lives. The target audience
includes, seniors, caregivers, volunteers and professionals.

FEATURING A SPECIAL DAY FOR SENIORS - FRIDAY, MAY 15™ . 3 AM UNTIL 11:45 AM
FREEEVENT LIMITED TO FIRST 75 SENIORS WHORSVP . DYANEMCKELVY @ 850-434-7101

=

> Nutritionin Our Golden Years
Escambia & Santa Rosa Gounty
ExtensionServices

Casual A ttire ﬁ<§

To register for the PSA I Regional Training Symposium, complete the information below and
return with payment or register online at www.nwflaaa.org. Complete a separate form for EACH
attendee. Registration should be received on or before May 4, 2015. If you have any questions,
please contact Voncile Goldsmith or Gwendolyn Rhodes at (850) 494-7101.

NAME

TITLE

AGENCY

ADDRESS

CITY STATE ZIP

PHONE EMAIL

1. FULL REGISTRATION - $120.00 3. SENIOR RATE - $60.00

(60+ non-professionals)

BOTH DAYS [ ]
[] 5/14 $30.00

2. SINGLE DAY REGISTRATION - $60.00
[] 5/14 $60.00

[ ] 8/15 $30.00

[] /15 $60.00 4. STUDENT RATE - $60.00

Mail payment, fax, or email completed form to: [ ] 5/14  $30.00

NWFLAAA. Inc., RTS
a030 Commerce Park Circle
Pensacaola. FL 32503
850.494-7122 (fax)
goldsmithv@nwflaaa.org

METHOD OF PAYMENT

(Payable to NWFLAAA) Check #

[ ] 5/15 $30.00

I:l Enclosed is my check for $

|:| Purchase Order #

I:l Charge my credit card $ (I will call in my credit card information)

Name (as it appears on the card)

Card #: Expiration Date: CSC Code:
Billing Address:
City: State: Zip Code:
Phone Number: Email Address:
Payments can also be made online using PayPal at www.nwflaaa.org Pay Now

Note: You do not need a PayPal account to use the PayPal system = e B e ]




