
 
Fall Family Counseling Conference 2009 

Registration Form 
 November 18-19, 2009    NC A&T State University, Greensboro, NC 

 
PRINT CLEARLY OR TYPE ~ Complete one form for each registrant ~ Photocopy if extra forms are needed 

 
Please complete all information with your home address so that we can include you on our mailing list for future information. 

 
Last Name      First Name   _____Middle Initial   

Agency/University              

Address       City   State   Zip   

E-Mail Address___________________ Daytime Phone ( )   Evening Phone (     )  _______ 
 
 
I am a (Check only one):           Student        Faculty/Staff                Community Organization/Public School 
                       I am a practicum/ internship supervisor _____                  

    I am a member of NCAMFC ______ 
 

CHECK ALL THAT APPLY ~ Fill in your selections for sessions you will attend 
 

November 18, 2009 Conference Activities (Keynote Address - 6:00 PM) 
 
 

 

Career Options in Family Counseling:  
Roundtable Discussion with Professionals 

in the Field  3:45 - 4:45 
 I will attend 
 I will not attend  

 

Poster Session (4:30 – 5:45 PM) 
 

 I will attend  
 I will not attend  

 

Breakout Session One (7:00 – 8:00 PM) 
 I will attend  
 I will not attend  
 
Breakout Session Two (8:00 – 9:00 PM) 
 I will attend 
 I will not attend 
 

 
November 19, 2009 One-Day Workshop - Counseling African American Males 

8:30 AM – 9:00 AM Registration   9:00 AM - 4:00 PM  Workshop   
 

 
Workshop 
 I will attend 
 I will not attend 

Speak It Into Existence Jazz 
Event and Canned Food Drive for 
families impacted by domestic 
violence  
6:00-8:00 PM 

 I will have the following special needs (please attach additional sheet if necessary.) 
 

Please indicate whether you are requesting NBCC Credit____   and/or CRC Credit____ 

Registration Fee – (ALL PARTICIPANTS ARE ASKED TO BRING A CANNED GOOD FOR THE FOOD DRIVE TO 
BENEFIT FAMILIES IMPACTED BY DOMESTIC VIOLENCE)  

 11/18 – no cost 
11/19 as follows:   

 $10.00 - Lunch – (This cost is available to graduate students, practicum and internship supervisors, and members of 
the N.C. Association of Marriage and Family Counselors. There is no additional cost.) 

 $25.00  - All Other Registrants (includes lunch)   
Money orders, checks, and cash only please. 
           Total Due $___________ 

Mail to: 
Dr. Patricia Whitfield, Conference Coordinator (betheap@ncat.edu)     or  Fax: (336) 334-7280 
Human Development and Services 
345 New Education Building 
North Carolina A&T State University 
Greensboro, NC  27411-1066 

 

________ PLEASE CHECK HERE IF YOUR ORGANIZATION IS INTERESTED IN REQUESTING AN EXHIBIT TABLE.  

   

mailto:betheap@ncat.edu


 
 

 
Parking 
Parking is available in the parking deck on Wimbush Way.   

• From Market Street, travel north on Benbow Road.   

• Take the first left onto Wimbush Way.   

• See the School of Education on the right and see the parking deck straight ahead. 

 

   
 

 
 

Thank You for Your Support of  
The Fall Family Counseling 

Conference! 
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