
 

 
WELLNESS  
WORKSHOP 

SERIES 
_______________________________________________________________________________________________________________________________________________________________________________________ 

 
WORKSHOP PRESENTATION DATE  
 

 1 Addiction Students in Recovery October 8, 2008 
  Presented by: Bill Phillips, New Beginnings 9:00-12:00 
  
 2 ****Sudden Cardiac Arrest/CPR/AED**** December 8, 2008 
  Presented by: Heart Screen America/Dennis Vetrano  **8:30-1:30** 
    
 3 Cyber-Bullying/Cyber-Taunting  January 9, 2009 
  Presented by: Phil Fogelman, Anti-Defamation League 8:30-1:30 
 
 4 Concussion/Sports Injury/Impact Program February 9, 2009 

   Presented by: Katrina Sullivan, Brain Injury Association of MA 9:00-12:00 
Chris Nowinski, Sports Legacy Institute, Neal McGrath, Sports Concussion NE  

 
 5 Leadership: Power With vs. Power Over People March 9, 2009 

  Presented by: Deb Hult, Core Trainings 9:00-12:00 
   

 6 Social Host Liability/SADD/ MADD Programs and Initiatives March 26, 2009 
  Presented by: Campbell, Campbell, Edwards & Conroy 9:00-12:00 

Amy Whitney, MADD and Julie Nussbaum and Meredith Kent, SADD 
 
 7 Eating Disorders/Nutrition/Empowerment/Self Injury April 13, 2009 

  Presented by: MEDA, DOE, Gail Marrella, GGFitPro  8:30-1:30 
Amy Leone, Community Impact 

 
 8 Partnership for a Drug America/Drug Trends, Community Response May 1, 2009 

     Presented by: Steve Cline and Tina Murphy, Former DEA Agent 9:00-12:00 
 
 
 
 

 
  

 

ALL WORKSHOPS WILL TAKE PLACE AT THE MIAA OFFICE, 33 Forge Parkway, Franklin  
A light lunch will follow each workshop 

10 PDP’S ARE AVAILABLE FOR INDIVIDUALS WHO ATTEND 3 OR MORE WORKSHOPS  
 

$40 PER SESSION  
****The 12/8 workshop is $50.00 and includes an AHA manual 

Please arrive at 8:00 and wear comfortable clothing **** 
 

Name ______________________________________________ Title _______________________________________ 
 

School _________________________________________________________________________________________ 
 

Address ________________________________________________________________________________________ 
 

City, State, Zip___________________________________________________________________________________ 
 

Telephone ________________________________  Email ________________________________________________ 
 

PLEASE REGISTER ME FOR THE FOLLOWING WORKSHOPS (CIRCLE EACH) 
 

1 2 3 4 5 6 7 8 
                                                                 $50 for the 12/8 workshop 

P.O. #____________ Check #____________   # of Workshops ______ x $40 = __________ Total Price 
 

TO REGISTER FOR THESE WORKSHOPS PLEASE FAX THIS FORM TO 508-541-9888 
 

Cancellation Policy: Cancellations received up to 72 hours before a workshop begins will be honored. 
If you do not cancel and do not attend, you are responsible for full payment. 


