
2018SummitOfIntersections@gmail.com

REGISTRATION FORM

Please mail payment to:
Summit of Interections
c/o 2018 Summit of Intersections
PO Box 1449, Frederick MD 21702

2018 AGENDA
7:30 a.m. Breakfast and Registration

8:30 a.m. Welcome

8:40 a.m. Keynote Address by -
  Tonier Cain, Author
  Healing Neen: One Woman's Path to Salvation from Trauma and Addiction

9:45 a.m. ACEs Presentation - David Humphries
  Introduce ACEs terminology, science, concepts, scoring, impact

10:45 a.m. Break

11:00 a.m. Breakout Sessions - 4 options  

12:00 p.m. Buffet Lunch Included

1:00 p.m. Keynote - Doug Tinder
  Impact of sexual assault on ACEs score and subsequent life experiences

2:00 p.m. Breakout Sessions - 4 options

3:15 p.m.  Break

3:30 p.m. Panel Discussions - Reflections and Response
  Dr. Barbara Brookmyer, Christina Trenton, Shannon Alshire, Dr. Inga James, 
  Malcom Furgol, Marla Oros

5:00 p.m. Adjourn

For CEU updates or more information about registration go to:
www.heartlyhouse.org/about/2018-summit-of-intersections-registration/ 
or contact: 2018SummitOfIntersections@gmail.com 
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2018 REGISTRATION
Quantity  Price  Total

Early Pre-registration $60.00 pp 
Begins on June 21st thru August 31st

Quantity   x ____  ______________

 

2018SummitOfIntersections@gmail.com

REGISTRATION FORM

Please mail payment to:
Summit of Intersections
c/o 2018 Summit of Intersections
PO Box 1449, Frederick MD 21702
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Quantity  Price  Total

Pre-registration  $75.00 pp 
Begins on Sept. 1st thru Sept. 21st

Quantity   x ____  ______________

Do you need CEU’s for the Summit? * (CEU’s have been applied for)
           ______Yes     _____No

SELECT YOUR BREAKOUT SESSIONS
11:00 a.m. - 12:00 p.m.
_______ACEs and ALICE: Asset Limited, Income   
  Constrained, Employed Population  – 
  Malcolm Furgol, United Way Frederick County

_______ACEs and Mental Health: Toxic Stress and
  Resilience  – Shannon Alshire,    
  Mental Health Association of Frederick County

_______ACEs and Substance Use Disorder: The National  
  Perspective on NAS, Early Childhood 
  Development and ACES – 
  Marla Oros, Mosaic Group

_______ACEs and Sexual Assault: Adult Sexual
  Victimization and Perpetration –  
  Dr. Inga James, Heartly House, Inc.

2:00 p.m. - 3:15 p.m.
_______The Perfect Storm: Sex Trafficking, Substance  
  Use Disorder and ACEs – Heather Moreno,   
  Heartly House, Inc.; Theresa Hiegel, Frederick  
  County Sheriff’s Department

_______Substance Use Disorder: Harm Reduction   
  Services – Andrea Walker and Jessica Ellis,
  Frederick County Health Department;
  Andrew Bell, Maryland Department of Health

_______Sexual Violence Prevention: A Public Health   
  Approach – Nina Carr, Heartly House, Inc.

_______Stigma and a Life Influenced by ACEs – 
  Peter Brehm, The Frederick Center

 

Please fill out form for each person attending. Make checks payable to 2018 Summit of Intersections and mail to:
Summit of Intersections, PO Box 1449, Frederick MD 21702

Name/Company___________________________________________________________________________

Address________________________________________________________________________________________

City___________________________________________State_____________________Zip________________

Daytime telephone_______________________________________________________________________________ 

Email_________________________________________________________________________________________

Total Amount of All Registrants $___________________________________Date____________________________

        

Buffet Lunch
Please let us know if you have any dietary restrictions: ____Gluten Free   ____Vegan   ____Vegetarian ____Dairy Free   

____Other (Please sepcify) ___________________________________________________________________________ 
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