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Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City, State, ZIP  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Phone: Day  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Evening  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I have previously register for a UM–St. Louis Continuing Educatinon
program or conference.   ___ Yes       ___ No    

E-mail Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Organization Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Approving Manager’s Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Billing Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City, State, ZIP  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Fax  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Fees are payable by cash, check, or charge. To charge, fill in below.

MasterCard/Visa/Discover #  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Expiration Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Amount Paid  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Signature  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

The University reserves
the right to cancel any
program. In the event of
cancellation, you will be
notified immediately, and
all program fees will be
refunded or applied to a
future program at your
request. If you must
cancel a registration, you
are entitled to a full
refund only if you cancel
prior to the first class
meeting.

ONLINE: www.umsl.edu/~conted/conferences

REGISTRATION FORM

BY MAIL: Ashley Patterson
University of Missouri–
St. Louis
Continuing Education
207 J.C. Penney Conference 
Center
One University Boulevard
St. Louis, MO 63121-4400

Make checks payable to the 
University of Missouri–St. Louis.

BY FAX: Fax panel to (314) 516-6414.
Charge card number or other
payment information must be
included.

BY PHONE: Call (314) 516-5974. 
MasterCard, Visa, or Discover 
number must be given to
assure registration.

BY TDD: Call (314) 516-5961.

Fee $50 Preregistration is required. I wish to receive formal continuing
education credits for the following profession:
c Social Work    c Optometry     c Nursing Home Administration 

All attendees will receive a certificate of attendance (2.25 hours),
breakfast, parking, and handout materials. Tables will be available for
organizations wishing to showcase their services; requests will be
considered on a rolling basis until slots are filled. 

The University of Missouri–St. Louis is an affirmative action/equal opportunity employer committed 
to excellence through diversity.
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Vision, Perception, 
& the Aging Driver: 
Advising Patients & Clients 
to Promote Safety

Summer 2008 Gerontology Professional Colloquium 
June 19, 2008

College of Arts & Sciences  |  Continuing Education 

To learn more
about the
Gerontology
Program 
and to be 
added to 
the mailing list 
for this event,
contact:

David Doran,
senior secretary,
UM–St. Louis
Gerontology,
at (314) 516-5280 
or dorand@umsl.edu.




