
Equal opportunity is and shall be 
provided to all participants in Extension 

programs and activities and for all employees 
and applicants for employment on the basis 
of their demonstrated ability and competence 
without discrimination on the basis of their 
race, color, religion, sex, sexual orientation, 
national origin, age disability or status as a 
Vietnam-era veteran. This policy shall not be 
interpreted in such a manner as to violate 
the legal rights of religious organizations or 
military organizations associated with the 
armed forces of the United States of America.

First    Middle       Last
COURSE FEES

Registration: 

___ $100.00 (if received on  

 or before October 1)

___ $125.00  

 (After October 1)

**Full-time, residential students 

may be eligible for complimentary 

registration. 

Contact the CME Office for more 

information: (573)882-3458 or  

beckmannli@health.missouri.edu

Conference handouts will be 

available on the website prior to 

the event.  Handouts WILL NOT be 

provided onsite. 

____  First time conference   

           registrant

____  I DO NOT want my name  

           on the conference roster

Name ________________________________________________________________________________

Name and Degree for name tag___________________________________________________ 

Customer ID Number_____________________________________________________________

Office Name ________________________________________________________________________

Office Address __________________________________________________________________

City __________________________________________________                    State _____________________   

Zip ____________________      County ____________________________________________________

Office Phone __________________________________      FAX ________________________________ 

E-mail Address _________________________________________________________________________

 

Please specify if any special arrangements are required to attend this conference. Please include any 

dietary restrictions you have and we will try to accommodate your request: 

_______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________________

____Check enclosed (make payable to University of Missouri)

Please charge my  ____Discover       ____MasterCard       ____VISA       ____American Express  
      

Name of Cardholder _________________________________________     Exp. Date ___________

Signature _________________________________________________________________

Address (if different  than above) _____________________________________________________

_______________________________________________________________________________

Account Number _______________________________________________________________

(Appears on first line of mailing label after your name. If none, leave blank)

Mail completed application  

and payment to:

Health Ethics/Health Policy Summit

University of Missouri

2401 Lemone Industrial Blvd.,  

    DC345.00

Columbia, MO  65212

You may also FAX to [573] 882-5666

Center for Health Ethics
University of Missouri

School of Medicine Center for Health Policy
University of Missouri

Navigating the Complexity
of Mental Health Needs in Society: 

�e Intersection of Ethics, Policy and Practice
October 30-31, 2015 • Stoney Creek Inn • Columbia, MO  65203


