NEW MEXICO BOARD OF NURSING
DIVERSION PROGRAM FOR CHEMICALLY DEPENDENT NURSES
2011 ANNUAL DIVERSION PROGRAM CONFERENCE

UNM SCIENCE AND TECHNOLOGY PARK
801 UNIVERSITY BLVD SE
ALBUQUERQUE NM 87106

(505) 272-7313
*See map for directions*

FRIDAY, JUNE 24, 2011 FROM 8:00 AM TO 4:45 PM

FREE COFFEE/BREAKFAST: 7:30 AM
This conference will address impairment and recovery issues in the nursing profession and is appropriate for nurse managers,
supervisors and staff nurses.
TOPICS INCLUDE: Addiction in healthcare professionals, intervention & interviewing skills, the role of the Board of Nursing, and
medical aspects of addiction.

FOR MORE INFORMATION CONTACT: Nancy Darbro, PhD, RN, APRN, DP Coordinator at (505) 841-8345

FEE: REGISTER BY JUNE 17 - $40.00; AFTER JUNE 17 - $50.00
(Registration fee includes lunch for working session) Seating is limited! So register early!
CNE applied for

2011 ANNUAL DIVERSION PROGRAM CONFERENCE REGISTRATION FORM

NAME: PHONE# LICENSE #

ADDRESS: STATE: ZIP CODE:

*Diversion Program (DP) Regional Advisory Committee (RAC) volunteers and nurses currently participating in the DP
are admitted free — Please confirm your attendance with Ernestine at (505) 841-9093 or Nancy at (505) 841-8345

WE ACCEPT MONEY ORDER, CASH, OR CREDIT CARD ONLY
(NO PERSONAL CHECKS OR DEBIT CARDS)
ALL FEE’S ARE NON-REFUNDABLE

Registration Fee’s: By June 17, 2011 After June 17, 2011
Current DP Nurses & Committee Volunteers: [ 1 (No fee required) [ 1 (No fee required)
General Public: [] $40.00 [] $50.00

Lunch will be provided for working luncheon
Please put a check in box if you will be attending the working luncheon:
Yes, | will attend the working lunch |:|
REGISTRATION DEADLINE: June 20, 2011
CNE: 8.24 HOURS: with attendance at working luncheon
6.75 HOURS: if not attending working luncheon

Return registration form and fee to:

BY MAIL: BY FAX: (505)841-9092
NM DIVERSION PROGRAM

ATTN: NANCY DARBRO, PhD, RN, APRN

6301 INDIAN SCHOOL RD NE, SUITE 710,

ALBUQUERQUE, NM 87110

PLEASE CHECK ONE OF THE FOLLOWING: MASTER CARD |:| VISAI:‘
CREDIT CARD# EXPIRATION DATE:
SIGNATURE: DATE:




