
Name ________________________________________________________________________________
            First		                 		  Last			        MI

Name & Degree for name tag ____________________________________________________________

Office Name__________________________________________________________________________

Office Address _________________________________________________________________________

_____________________________________________________________________________________

Office Phone (_______)_________________________   FAX(_______)_____________________________

E-mail Address __________________________________________________________________________

____ First-time conference registrant          ____ I DO NOT want my name on the conference roster

COURSE FEES:

____ $60 	 PRE-CONFERENCE SESSION: Dementia: An Interdisciplinary Team Approach  
	 to Care				  
	

CARING FOR THE FRAIL ELDERLY CONFERENCE 
Received on/before July 27, 2019 (postmarked date):

____ $340- Physician			   ____ $310- MALTCP Member, Physician

____ $270- Other Health Professional	 ____ $248- MALTCP Member, Other Health Professional

____ $0 Waived registration fee: Students: Undergraduate, Graduate; Residents 

Received after midnight on July 28, 2019:

____ $405- Physician		                     ____ $370- MALTCP Member, Physician	

____ $335- Other Health Professional          ____ $307- MALTCP Member, Other Health Professional

____ $0 Waived registration fee: Students: Undergraduate, Graduate; Residents  

10% group discount available for groups registering 5 or more;  
contact the MU Conference Office at 573-882-4349 for information. 

____ Check enclosed (Make payable to the University of Missouri)

Please charge my:  ____Discover   ____MasterCard   ____American Express     ____Visa      

Print name as it appears on card ______________________________________________________

Mailing address if different from above: ________________________________________________

_________________________________________________________________________________

Account Number _______________________________________________  Exp. Date _____________

City		        State		         ZIP		  County

____ 	 I will attend the Friday evening Poster Session  
	 & Reception (5:00 pm).

____ 	 I will attend the Friday evening MALTCP meeting.

____ 	 I will attend the Saturday MALTCP luncheon  
	 meeting.

Please indicate whether any special arrangements 
(including dietary needs) are requested to attend this 
conference and we will attempt to accommodate your 
request:

___________________________________________

___________________________________________

___________________________________________

CONCURRENT SESSIONS – August 17
(Check the session you are likely to attend for each 
time segment.)

10:00 am • CONCURRENT SESSION 1

____Hiring, Retaining and Motivating Direct Care Staff 

____Oral/dental care for the Elderly Population 

11:00 am • CONCURRENT SESSION 2

____Conference Fellow Presentations 

____Driving Assessment: Comprehensive Evaluation of  
          Driving Safely 

1:00 pm • CONCURRENT SESSION 3

____Adaptive Environments for Aging in Place and  
          Dementia 

____Pre-Surgical Risk Assessment  

Mail completed registration form and payment to: 

MU Conference Office 
Attn:  Caring for the Frail Elderly 

344 Hearnes Center 
Columbia, Missouri  65211

REGISTRATIONS QUESTIONS? 
Please call 573-882-4349 or 1-866-682-6663

or online at musomcme.com/19cfe

REGISTRATION FORM 
29th Annual Caring for the Frail Elderly — August 16-17, 2019

TOTAL ENCLOSED    $ _____________________________
Fees include conference materials and all catered food functions.

To register online with a credit card, please visit our website at musomcme.com/19cfe.  
The last day for online registration is Monday, August 12, 2019.  Alternately, you may complete and return the 

registration form with payment to the address listed at the bottom of the form.  
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