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MONDAY, MARCH 31, 2008
8:00 aAM—3:30 P™m

Hilton Philadelphia City Avenue

4200 City Avenue
Philadelphia, Pennsylvania

Invited Speakers:

Academy Award nominated producer Richard Gladstein and

Senator Arlen Specter (R-PA)

REGISTRATION DEADLINE: MARCH 24, 2008
Couvert: $36; $18 for students and seniors

Scholarships are available

Who Should Attend?

Physicians, Nurses, Genetic
Counselors, Physician Assistants,
Community Health Educators,
Social Workers, Rabbis, Cantors,
Students, Parents, Grandparents,
Jewish Community Professionals
and Leaders

Learn About:

e Community approaches
to prevention

¢ Public health policy concerns

¢ Religious and cultural viewpoints
on genetic screening

e Family experiences of coping
with Jewish Genetic Diseases

For more information, please contact Kathy Sarlson at
215-456-3373, sarlsonk@einstein.edu

Program
Schedule

8:00-8:30 am
Registration & Continental Breakfast

8:30-9:00 am
Opening Remarks
Lois B. Victor

9:00-10:15 AMm

Keynote Address

History and Effectiveness
of Screening for Jewish
Genetic Diseases
Lawrence R. Shapiro, MD,
FACMG, FAAP

10:15-11:00 AMm

Jewish Genetic

Disease Screening:
Professional Guidelines
Susan Gross, MID, FRCS(C),
FACOG, FACMG

11:00-11:15 AMm
Break

11:15 aAM-12:15 PMm
Applying Jewish Ethics
and Values to Genetic
Screening Decisions
Daniel Eisenberg, MD
Rabbi Jeffrey Arnowitz

12:15-1:15 pMm

Luncheon Keynote

Public Health Policy
Senator Arlen Specter (R-PA)
(Invited)

1:15-2:00 pm

Advocacy and Community
Empowerment: Screening in
Your Community

Adele Schneider, MD

Dale Mintz, MPA, CHES

2:00-3:15 pPm
Coping with Jewish Genetic
Disease in the Family

Facilitator:
Paula Goldstein, LCSW

Panelists:

Stacey J. Feuer
Richard Gladstein
Stan Michelman
Emily Sonenshein

3:15-3:30 PMm
Evaluation And Closing Remarks

Dairy lunch. Glatt Kosher lunch
available upon request.



Registration

Online registration is available at
www.victorcenter.org

Registration Deadline: March 24, 2008

Mail completed form with payment to:

Albert Einstein Healthcare Network, Attn: K. Sarlson
Development Office, Braemer Building

5501 Old York Road

Philadelphia, PA 19141

NAME(S)

PROFESSIONAL AFFILIATION/INSTITUTION

PREFERRED ADDRESS

CITY/STATE/ZIP

HOME PHONE WORK PHONE

EMAIL ADDRESS (REQUIRED)

Collaborating Organizations

Albert Einstein Medical Center
Nurses’ Alumni Association
Cantor’s Assembly,
Delaware Valley Region
The Collaborative
The Delaware Valley Chapter of
the National Gaucher Foundation
Eastern Pennsylvania, Philadelphia
and Southern New Jersey
Regions of Women's League
for Conservative Judaism
Federation of Reform Synagogues
of Greater Philadelphia
Gratz College
Hadassah of Greater Philadelphia
Hadassah Southern
New Jersey Region
Hillel of Greater Philadelphia
Jack M. Barrack Hebrew Academy
Jewish Community High School
of Gratz College
Jewish Community Relations
Council of the Jewish Federation
of Greater Philadelphia
Jewish Employment and
Vocational Service
Jewish Federation of Delaware
Jewish Federation of
Greater Philadelphia

Jewish Federation of
Southern New Jersey

Jewish Reconstructionist
Federation

Jewish Social Policy Action
Network (JSPAN)

National Council of
Jewish Women, Greater
Philadelphia Section

National Tay-Sachs & Allied
Diseases Association of
Delaware Valley

Obstetrical Society of Philadelphia

ORT America - Delaware Valley
Regional Council

Reconstructionist Rabbinical
Association, Delaware Valley
Region

Reconstructionist Rabbinical
College

Tri-County Board of Rabbis

United Synagogue of
Conservative Judaism,
Mid-Atlantic Region

VAAD: Board of Rabbis of
Greater Philadelphia

List complete as of 2/7/2008

Complete only if applying for Credits. There is no additional charge for those receiving credits.

| am applying for (check all that apply):
O CME’s (approved for 6 hours)
O PSNA Nursing 6 contact hrs applied for

O PA Social Worker CE’s (approved for 6 hours)

O NJ Social Worker CE’s (pending)

O Genetic Counselors CE’s (approved for .6 CEU’s)
O Certified Health Education Specialist CE’s (approved for 6 CECH) CHES #:

License #:

License #:

License #:

License #:

S.S. #:

REGISTRATION FEES
$36; $18 for students and seniors

Enclosed please find my total payment of: $
# of Registrations @ $36: _ x $36 =

# of Registrations @ $18: _ x $18 =

# of Glatt Kosher lunch(es):

O Please contact me about applying for a scholarship to attend.
O Please contact me about Sponsorship opportunities.

Please make checks payable to: ALBERT EINSTEIN HEALTHCARE NETWORK

CREDIT CARD PAYMENT

Check One: [ Personal [0 Business

Type of Credit Card: O VISA O MC O AMEX

NAME ON CREDIT CARD

AUTHORIZED SIGNATURE

CREDIT CARD NUMBER

How did you hear about the Symposium?

V-CODE




