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MATERNAL-CHILD HEALTH
SYMPOSIUM

Tuesday, November 5, 2019

8:30 am - 3:00 pm
s ¥ Gadbois Hall, Saint Anselm College
3 / « Contact Hours: 5 Fee: $109

Saint Anselm College is an approved

provider of continuing nursing education  -aCUlty:Kim Koschek, MSW, Perinatal Social Worker, Catholic

by the Northeast Multi-State Division, an  Medical Center, Manchester, NH; Carrie MacLeod, PhD, APRN-

accredited apé’r’:(}’:r[ﬁatfi{lgme Amenca  BC, Saint Anselm College; Renee Maloney, RN, Pregnancy Care

Commission on Accreditation. Center Clinical Nurse Manager, CMC; Deb McCarter, PhD, RN,

Register by WHNP-BC, IBCLC, Saint Anselm College; Nicole Pendenza,

Mail:  Saint Anselm College BSN, RNC-NIC, Director of Maternal, Child and Women's Health,
" Continuing Nursing Education ~ CMC; Gloria Yennaco, BSN, RNC-NIC, Special Care Nursery

100 Saint Anselm Drive #1745 gnd Fami|y Care Suites, CMC
Manchester, NH 03102-1310

Fax: 603-641-7089 ics i i i i
oA o1 aasterCard Required Top_lcs !nclude neonatal hypoglycemia, the science behind
family-integrated care; the latest research on what women
Phone:  603-641-7086 . . . .
VISAor MasterCard requied - WaNt for postpartum discharge instructions; care of
ONLINE: www.anselm.edu/cne pregnant women with substance use disorder from
VISA or MasterCard required preg nancy to beyond

Register online

Maternal-Child Health Symposium Tuesday, November 5, 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


https://anselm.eventsair.com/cne-database/cne
http://www.anselm.edu/cne

