
 

College of Nursing 
MATTERS OF THE HEART: WOMEN AND CARDIOVASCULAR DISEASE 

Friday, April 16, 2010 
 
Name ___________________________________________________________________________________________ 

Degree(s), Area of certification _______________________________________________________________________ 

Agency/Place of Work ______________________________________________________________________________ 

Home Address ____________________________________________________________________________________ 

City ________________________________________State ___________________________Zip __________________ 

Phone _______________________________________E-mail Address _______________________________________ 

BREAKOUT SESSIONS: Please indicate your choices for each breakout session: 
11 a.m. to Noon  A) Heart Disease and RuralWomen      B) Matters of the Heart 
1 to 2 p.m. 
 

 A) Access for RuralWomen:Unique 
Barriers and Burdens   

 B) Cardiac Risk Factors, Treatment 
Approaches 

2:15 to 3:15 p.m. 
 

 A) Cardiac Recovery and Rehab       B) Self Care and the Female Patient 

 
Registration Fee:  
If postmarked by March 25, 2010 If postmarked after March 25, 2010: 

 State Employees $ 50 
 Non state employees $ 75 
 Students $ 25 

 State Employees $ 60 
 Non state employees $ 85 
 Students $ 25 

 
• All state employees and students must submit a copy of their state or student ID with their registration form. 
• Includes conference materials, light continental breakfast, breaks and lunch. 
• Refunds will be made only if requested in writing 8 working days prior to the course and accompanied by a 
$25 processing fee. Full refunds will be made if the course is canceled due to insufficient enrollment. 
 
Method of Payment (check one): Mail this completed form 

with payment to:  
 Check (payable to FSA-Continuing Nursing Education)  OR 

 
 

 
Barbara Black 
College of Nursing 
SUNY Upstate Medical University 
750 East Adams Street 
Syracuse, New York 13210 
 
Phone# (315) 464-4276 
Fax# (315) 464-5168 
Email: blackb@upstate.edu  
 

 Visa               Mastercard           Discover Card  
 
 
Name (as it appears on card) ________________________________________ 
 
Card #__________________________________________________________ 
 
Expiration Date ________________________ Amount ____________________ 
 
Signature ________________________________________________________ 
 

mailto:blackb@upstate.edu

