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Addictions Symposium
Thursday, April 25, 2019

8:30am -4 pm
Gadbois Hall, Rm. 102, Saint Anselm College
Contact Hours: 6 Fee: $109
Saint Anselm College is an approved Faculty: Jon DelLena, Drug Enforcement Administration
provider of continuing nursing education New England Field Division
by the Northeast Multi-State Division, an . . Lo
accredited approver by the American Donna White, PhD, RN, CNS, CADAC, Addiction Specialist,
Tgurses_ _ Credentialing  Center’s Commonwealth of MA, Boston
ommission on Accreditation.
_ Kerry Nolte, PhD, APRN, UNH, Durham, NH
Register by: Sgt. Christopher Storm, NH State Police
Mail:  Saint Anselm College Joanne Peterson, CEO, Learn to Cope, Boston, MA
fgggwmg Nursing Education Susan McKeown, BSN, RN, PNP, Manchester, NH
aint Anselm Drive #1745 N A . A .
Manchester, NH 03102-1310 Hon. John T. Broderick, Jr., Senior Director of Public Affairs,
Fax:  603.641.7089 Dartmouth-Hitchcock Health System

VISA or MasterCard Required

Phone:  603-641-7086 . . . .
VISA or MasterCard required This program will address such issues as America’s

ONLINE: www.anselm.edu/cne fascination with drugs; update on drugs seen and abused,
VISA or MasterCard required harm reduction strategies, assessment of the person under
the influence, family/grandparents’ perspective, and
changing the culture of addiction/mental health.

Reqister online

Addictions Symposium Thursday, April 25, 2019
NAME (please print clearly, or type)

CREDENTIALS PHONE ( )

HOME ADDRESS

CITY & STATE ZIP (essential)

I:' CHECK TO RECEIVE E-MAIL CONFIRMATION

I:] CHECK TO RECEIVE SAC-CNE NEWSLETTERS VIA E-MAIL. Your e-mail address will not be sold or given to any third party.
E-MAIL

EMPLOYING AGENCY

ADDRESS PHONE ( )

CITY & STATE ZIP (essential)

METHOD OF PAYMENT

I:] CHECK ENCLOSED, made payable to Saint Anselm College, in the amount of $ D PURCHASE ORDER #
I:' | AUTHORIZE THE USE OF MY CREDIT CARD: I:' VISA I:' MASTERCARD  ACCOUNT #

AMOUNT AUTHORIZED:$_ EXP. DATE: SIGNATURE

OFFICE USE ONLY DATE REC'D AMOUNT REC'D FORM OF PYMT: PCH ACH VI MC
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