
   

  
      

 

Basic Skills for Working with Smokers
January 14 & 15, 2009 

Casey Family Services 

1268 Eddy St, Providence, RI 02905 

Supported by the Rhode Island Department of Health, Tobacco Control Program 

Last Name________________________________________________________________________ 

First Name________________________________________________________________________ 

Degrees/Certifications___________________________________________________________________  

Job Title______________________________________________________________________________ 

Organization__________________________________________________________________________  

Address      Home      Work __________________________________________________________________________________________  

City________________________________State_____________________________Zip______________  

Phone ________________________________  Fax___________________________ _________ 

E-Mail_______________________________________________________________________________  

(Please print clearly)  
 

Cancellation Policy for Basic Skills Course: There is no refund once payment has been received. Substitution may be 

permitted if the registrar is notified at least 2 days in advance.  

 
Check appropriate box to request CEUs:     RN       CHES*      CADAC/LACD      Social Worker       LMHC 

     General Certificate of Completion  
*CHES must pay a separate fee of $24 to SOPHE to receive contact hours. Contact Denise Jolicoeur, 508-856-5886, denise.jolicoeur@umassmed.edu   

 

Register by Mail or Fax 

MAIL: UMMS Office of Continuing Education  
 222 Maple Avenue  
 Shrewsbury, MA 01545  

FAX:  508-856-6838  

FEES:  The full fee for this course is $200. The Rhode Island Department of Health is providing scholarship for all 
who live or work in RI. Please submit the appropriate fee as listed below: 

Early Registration:  $40 For registrations received by December 8, 2008 December 15, 2008 

Late Registration: $55 
Out-of-State:  $200 
Deadline:  December 29, 2008 
 
Form of payment:     Check  - Make check payable to UMMS Office of Continuing Education   
                                   Credit Card (Call 508-856-5499 or 508-856-1671 or complete the information below) 

Payment amount: $_____________ 
 

Credit Card (circle one)   

Cardholder name (printed) _____________________________________________ 

Card # _________________________________________________________ Expiration Date_________ 

Signature ______________________________________________________ 

* Call the registrar’s office at 508-856-1671 if you do not receive confirmation of registration within two weeks of 

registering/prior to the conference.   

mailto:denise.jolicoeur@umassmed.edu

