CSEA-represented NYS Employees
Registration Form
11th Annual Safe Patient Handling Conference
Monday, March 25, 2019
Hofstra University, Hempstead, New York 11549

CSEA-REPRESENTED NYS EMPLOYEES ONLY:
1) Complete the following registration form.
2) Obtain required signatures (supervisor and CSEA local president).
3) Print the form.
4) Fax tothe NYS & CSEA Partnership for Education and Training at (518) 473-0056 or email to:
learning@nyscseapartnership.org.

1. Enter the following information exactly as you want it to appear on your name tag.

Attendee’s Name:

Agency: | Official Job Title:

Facility:

Facility Mailing Address:

Attendee’s Daytime Phone: ( )

Attendee’s Email:

Signature of Supervisory Approval:

Signature of CSEA Local President Approval:

2. Affiliation: ___ CSEA (NYS ONLY)

3. Select your track:

Each registrant must register for a specific track. To maximize individual learning, there are a limited
number of slots for each track.

____ Care for People with Developmental Disabilities or Mental Health Disorders

____Acute Care

____Long-Term Care/Sub-Acute Rehabilitation

4. Check type of Continuing Education Credits:
____ Occupational Therapy ___Nursing Home Administrator ___ Nursing
____Physical Therapy ____Industrial Hygiene

It is the intent of the conference organizers to provide a fully accessible learning environment, suitable for
all learners. If you have any special needs please let us know and you will be contacted by conference
organizers. Yes No

Registration includes:
Continental breakfast and lunch on March 25

IMPORTANT: Please be aware that your registration is not complete until all steps listed in the
instructions have been completed. Applicants should not consider themselves formally registered
until all information, signatures, and fax confirmation have been verified and an email
confirmation from the Partnership has been received.

Please be aware that attendees are responsible for obtaining approval signatures.

For more information about the conference contact:
Maureen Cox at (518) 281-6575 or maureencox12@gmail.com or Barbara Stanley at (716) 725-9858 or
brbrstanley0903@gmail.com.
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