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DID YOU KNOW???
THE HISPANIC POPULATION IN LANSING IS OVER 10%...

3 TIMES GREATER THAN THE STATE OF MICHIGAN AVERAGE!
(U.S. Census Bureau)

LEARN A VALUABLE AND
MARKETABLE J0B SKILL!
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“Spanish Language & Culture
for Healthcare Providers”

NOVICE & NOVICE-INTERMEDIATE COURSES

¢ Tailored to meet the needs of direct care
providers and support staff who work in
outpatient or inpatient settings

“Great class! Very useful.
I’m now able to
communicate with my
Spanish-speaking
clients!”

- Kathleen, RN

¢ Over 100 courses taught since 1998
¢ Designed by a Registered Nurse
¢ Up to 20 CMEs available*

Spring 2010 Courses Now Forming

Lansing Classes Starting in March
Register early to receive a 10% discount!

Go to the “Calendar of Events” page at
www.VoicesForHealth.com

*This activity has been planned and implemented in accordance with the Essential Areas and policies of the Michigan State Medical Society Committee on CME
Accreditation through the joint sponsorship of the Grand Rapids Medical Education and Research Center and Voices for Health. The Grand Rapids Medical
Education and Research Center is accredited by the Michigan State Medical Society Committee on CME Accreditation to provide continuing medical education for
physicians. The Grand Rapids Medical Education and Research Center designates this educational activity for a maximum of 20.0 AMA PRA Category 1 Credits.
Physicians should only claim credit commensurate with the extent of their participation in the activity.



Voices For Health EDUCATION REGISTRATION FORM
PLEASE PRINT

First Name: Last Name:

Occupation:

Organization:

Address:

Street City State Zip

Email:

Phone number to reach you for class confirmation:

Session Title:

Session date: Session location:

Payment Method (*must be received by registration deadline in order to reserve seat):
] Check made payable to “Voices For Health, Inc.” and mailed to:

Voices For Health, Inc.
2851 Michigan Street NE, Suite 104
Grand Rapids, MI 49506

[] Credit card Circle one: VISA MASTERCARD

Amount authorized: Exp. Date:

Name on card:

Billing address:

Card number:

Authorized signature:

FAX TO: 616-233-6522 -OR- MAIL TO:
Voices For Health, Inc.
2851 Michigan Street NE, Suite 104
Grand Rapids, MI 49506

e  Students must show proof of current academic registration in order to receive discounted rate.

e Seating is limited. Registration is on a first-come, first-serve basis.

e VFH reserves the right to cancel any program at any time due to insufficient enrollment or unforeseen
circumstances; payments will not be processed until the registration deadline.

e Prior to registration deadline, participant may withdraw registration and payment will not be processed. Refunds
are not available after the registration deadline, but payment may be applied toward future course session.

o A $25.00 fee will be charged for any returned check due to insufficient funds.

e  Questions: michelle@voicesforhealth.com or 616-233-6505 (toll-free: 800-VFH-3347)





