
                                           CF Education Day - November 13 2010 

                                                    8:30 AM - 3:30 PM 

 
     We welcome all “CF’ers” and their families to our Cystic Fibrosis  Education Day !  We 

also want to invite health care team members - doctors, nurses, respiratory therapists, physical 

therapists and dieticians.  We will be offering CEU’s to them for their attendance. 

 

      The information available will be the most up-to-date, as our guest speakers will have just  

returned from the North American Cystic Fibrosis Conference.  There will be special guests 

with their personal experiences shared with us.  You don’t want to miss this!  A panel will also 

bring new insight to CF and be available for your questions.  Vendor displays will be available 

throughout the day for you to view and company representatives will be available to answer 

your questions, some   with samples and all with great information.  Lunch will be provided 

 for all attendees .-there will also be orange juice, coffee, & donuts to start the day . 

 

 The location has easy access with plenty of free parking.  It is the Family Life Center 

(FLC) of the South Conway Methodist Church, located at 3401 S Conway Road in Orlando,  

Florida.  The Family Life Center is at the rear of the church.  Call Beverley Donelson  

 at 407-898-4427 or toll-free at 1-888-307-4427 to register or for directions.  Early registration 

is  suggested as we will need a fairly accurate count for the lunch crowd.  However, all are 

welcome.   Lunch will be provided at no charge. 

 

 Please call Beverley if you know that you have MRSA or “B” cepacia   We must  be 

very careful about cross infection & follow all infection controls. 

 

 If you have any other questions, please call the telephone numbers listed above.  If you 

prefer to mail in your Registration, just complete the form below and mail it to Beverley 

Donelson , 3901 East Colonial Drive, Orlando FL 32803.   You may also email to 

bevd@hhcs.com.    Hope to see you there! 

 

 - - -   - - - - - - - - - - - - - - -   - - - - - - - - - - - -  - -  - - - - - - - - - - - - - -  -  

 
NAME:_________________________ # ADULTS ATTENDING _________________________________ 

 

ADDRESS:___________________________________CITY__________STATE _____ZIP_________ 

 

 

TELEPHONE #:_______________________ REQUESTING CEU’s   yes    no    

 

  

DEGREE/CERTIFICATION___________________________________________   

 

mailto:bevd@hhcs.com.

