
njahcsw           

new jersey association of health care social workers 

 
2018 ANNUAL SOCIAL WORK HEALTH CARE CONFERENCE 

Psychiatric and Substance Abuse Patients Across the Health Care Continuum:  
Tools for Social Work Intervention 

 
Monday, October 22, 2018 

8:00 AM -3:00 PM 
Pines Manor, 2085 Lincoln Highway (Rt. 27), Edison, NJ 08817 

5 CEU Credits for NJ Social Workers 

 
Program: 

Mental Health Association PEWS Program (Promoting Emotional Wellness and Spirituality Program) 
with Role Play Scenario by the Mental Health Players 

 
Lunch/Networking 

 
RWJBarnabas Health Institute for Prevention and Recovery Program (Peer Recovery Program) 

   
 

REGISTER TODAY (please print all information) 
 

Name:  _________________________________________________________________________________________ 

Address:_______________________________________________________________________________________ 

E-mail: __________________________________________________Primary Phone #: _________________________ 

REGISTRATION FEE: (Includes continental breakfast and buffet lunch) 
Registration & Payment must be received no later than Friday October 12, 2018 
 
(  )  Member - $100.00 Must be member of NJ Association of Health Care Social Workers (NJAHCSW) (Note: Membership 
in NASW or other association does not imply membership in NJAHCSW.) 
(  )  Non-Member - $135.00 
 
Special Dietary Accommodations:   □ Kosher   □ Vegetarian      □ Vegan    □ Gluten Free    
 
Paying by credit card (preferred): Secure, easy registration online at https://tinyurl.com/NJAHCSW-Oct-22-2018-Conf 
 
Paying by check: Make checks payable to: NJAHCSW, 518-7 Old Post Rd, Box 174, Edison, NJ 08817 

*PLEASE INCLUDE THE COMPLETE ADDRESS IF YOU ARE REGISTERING/PAYING BY MAIL* 
 

For more information or if you have questions, see our website www.NJAHCSW.org or contact Mary Ellen 
Colangelo at Administration@NJAHCSW.org or (833) NJAHCSW 

 
 

 
For Office Use Only 

 

Check Number__________     Payer _____________________________________________________ 
 

Check Amount__________     Payer Address _______________________________________________ 

http://www.njahcsw.org/
mailto:Administration@NJAHCSW.org

