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SICKLE CELL FOUNDATION OF PALM BEACH COUNTY

AND TREASURE COAST, INC.

1600 N. AUSTRALIAN AVE.

WEST PALM BEACH, FL 33407
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s MEDICAL CHALLENGES AND RESOLUTIONS ||
hal hal
et at
;:1 THURSDAY, SEPTEMBER 30, 2010 ;::
s 9A.M. to SPM. &
0 0
o o
< <
;:1 DOUBLETREE HOTEL ;::
A A’
;ij EXECUTIVE MEETING CENTER (3
$ 4431 PGA BLVD. 3
:5 PAILM BEACH GARDENS, FL Igi
I% Registration fee: $60.00 %1
3 (3
3 (INCLUDES CONTINUOUS SNACKS, (>
::: LUNCH, MATERIALS, AND CERTIFICATES) :::
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s EDUCATIONAL SEMINAR OVERVIEW &

%! This program is designed to educate health professionals, g
P ) : <
¥ human services providers, health educators, counselors, day %

:z: care operators, etc. about evolving medical issues :‘:
:g: demonstrated by individuals with sickle cell anemia and the :;:
% diagnostic procedure and treatment implemented to resolve %
"al bal
% them. (2
63 o
:ﬁ The Topics are: &
Pal Pal
.:q AM. P.M. ;:q
Yal Nal
»ﬁ Nutrition Leg Ulcers »ﬁ
bal <
::: Strokes Iron Overload :::
::: Retinopathy Dentistry :::
- - - o
& Sickle Cell Trait ()
(2 PROGRAM Objectives K
"al . . .. . ba'
it AT the Conclusion of this program participants will be able g
bal Nal
::: to: :::
>:< -Identify medical Complications associated »;q
03 with Sickle Cell Anemia 0
63 o
:ﬁ -Describe the treatments initiated to 6
:z: alleviate the medical problems, :‘:
(D (D
%: -Discuss the therapies available to persons %:
:‘: with Sickle Cell Anemia :.:
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2 Spotlight on Sickle Cell: S
() ()
< . <
G2 Medical Challenges and Treatment %
< <
::: September 30, 2010 :::
A A
8! REGISTRATION FORM 8!
S 03
%:Reqis’rr‘a‘rion Fee $60 %:
< . <
€2 NAME: o
::IADDREss: ::1
< Pal
%PHONE: EMAIL: .ﬁ
< <
:::Pr'ofession( RN, LPN, MSW, Others - specify) :g:
’:‘ Method of Payment ':‘
03 03
:::_Check __Money Order __Visa __MasterCard :::
:::_Amer'ican Express __Discover :::
:gCard # Three Digit Code :2:
) e
>:< Signature Exp Date >:<
< Pal
:i: Send registration and payment to: :i:
’:‘ Sickle Cell Foundation of Palm Beach County %
3 & Treasure Coast, Inc. :2:
::: 1600 N. Australian Avenue, West Palm Beach, FL 33407 :;:
:gReqisTr'aﬁon Deadline: September 24, 2010 :g
:‘:Cancellaﬁon & Refund Policy :g
Ya! Cancellations must be made by September 24, 2010 and followed by a ’;‘
:qwr'iﬁen request for refund within a week. There will be no refunds :0:
»Gmf‘rer‘ this time. Cancellations will receive a $20 refund and the handout >:<
:0: materials. :0:
'e\Please detach & return to the address located above. ’:‘
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