
REGISTRATION FORM
One form per person. Please print
(Includes Continental Breakfast and Lunch)

Name:                                                               
Agency:                                                            
Position:                                                           
Address:                                                           
City/ST/Zip:                                                     
Daytime Phone:                                                
Email:                                                              

Requesting Continuing Education Credit?  

 Yes   No  If yes, what for?
 Nursing
 Social Work, Marriage & Family Therapy, or 
    Mental Health Counseling
 Nursing Home Administration

If 4+ attending from same agency, print the 
names of the other attendees. 
                                                                                    

                                                                                    

                                                                                    

                                                                                    

PAYMENT MUST accompany registration.
Amount enclosed:  $                                            
Payment type:                                                   

 Check Payable to: Big Bend Hospice
 Credit Card (Visa/MC only)  Visa
                                                 MasterCard 

Name on Card:                                                 

Number on Card:                                              

Expiration Date:                                               

Signature/Cardholder:	                                       

Send completed registration
and payment to:

Bereavement Conference/Big Bend Hospice
1723 Mahan Center Boulevard

Tallahassee, Florida 32308

Seasons
of Grief

5th Annual 
Bereavement 

Conference
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Friday, September 25, 2009
8:00am ~ 4:30pm

Center for Economic Development
Tallahassee Community College

Tallahassee, Florida

Sponsored By



Agenda

7:45am:	 Registration &
	 Continental Breakfast

8:15am:	 Welcome

8:25 am:	 Art Therapy with the Bereaved 

9:45am:	 Sudden Traumatic Death:
	 The First 48 Hours

11:00am:	 BREAK

11:15am:	 Break-out Sessions
			   #1       Sibling Loss 
			   #2       Grief Support for
				    College Students
			   #3  	 Spiritual Tools for Tending
				    the Seasons of Grief
			   #4	 Innovative Activities
				    for Supporting
				    Grieving People

12:15pm:	 LUNCH
	 (Vegetarian options provided)

1:15pm:	 Break-out Sessions
			   #5  	 Teens and Grief 
			   #6  	 The Other Grievers:
				    Disenfranchised Grief
			   #7  	 Military Loss
		  	 #8  	 Bereavement Resource 
				    Room and David 		

		  Moynahan Photo 
				    Slide Show  

2:15pm:	 BREAK

2:30pm:	 Suicide: A Panel Discussion

3:30pm:	 Listening to the Heart’s Voice

4:20pm:	 Closing Remarks

4:30pm:	 Adjourn

Registration Fees

Early Registration 
Received or postmarked by September 12, 2009
	 •	 $69 per person (1-3 from same agency)
	 •	 $59 per person (4+ from same agency)
	 •	 $39 per student (with valid student ID)
 

Late Registration 
September 13 and later
	 •	 $79 per person (1-3 from same agency)
	 •	 $69 per person (4+ from same agency)
	 •	 $49 per student (with valid student ID)
 
Onsite Registration
Subject to availability; late registration fees apply.
 

Cancellation Policy	
A full refund will be provided with notice of 
cancellation no later than September 24, 
2009 at 5:00 pm. This cancellation must be 
made by speaking with or leaving a voice-
mail message with Lisa Baggett at 850/309-
1628 ext. 433.
 
 
Continuing Education Credit

Participants will receive 6.5 Continuing 
Education Hours.

 
Nurses:

Provider FBN2259, Exp. 10/10
 

LCSW/MFT/MHC:
Provider BAP65, Exp. 3/11

 
Nursing Home Administrators:
Provider FNAP-28, Exp. 9/10

 
No partial credit will be provided.

 
 

For Information, Call:
Lisa Baggett, Big Bend Hospice
(850) 309-1628, ext. 433 or

lisa@bigbendhospice.org

Who should attend
Any professional that works with the 
bereaved including counselors and mental 
health professionals,  hospice providers, 
staff & volunteers, advocates, clergy, 
educators, nurses, health professionals, 
emergency responders, law enforcement, 
students, military personnel, funeral and 
nursing home staff.  *The intention of  
this conference is educational rather  
than therapeutic.

Conference mission
The mission of the Big Bend Hospice 
Bereavement Conference is to create a 
forum for professionals to explore current 
bereavement practices; network and 
connect with other providers in a nurturing 
and uplifting environment; promote self-
care, and highlight bereavement services/
expertise provided by Big Bend Hospice. 

Presenters 
Big Bend Hospice is pleased to welcome 
the following local, state and national 
presenters
•	 Barbara Davidov, FSU, 
	 University Counseling Center
•	 Velma Frye: Performer, Music 		
	 Educator, Retreat Leader 
•	 Jacqueline Green,
	 Tallahassee Vet Center
•	 Karen Lockard, Lee’s Place
	 Grief and Loss Counseling Center
•	 Erin MacInnes, Statewide Office of 	
	 Suicide Prevention,
	 Florida Office of Drug Control
•	 Jill McArthur, Victim Advocate, TPD 
•	 Eileen McCann,
	 Capital City Counseling
•	 Nikki Pritchett, FSU, 
	 University Counseling Center
•	 Gwen Williams, Victim Advocate, 	
	 Leon County Sheriff ’s Office 

In addition, Big Bend Hospice will highlight 
speakers from its Pastoral Care, Grief & 
Loss, and Caring Tree departments.


