March 25th & 26th, 2010

Central Connecticut State University
New Britain, CT
University Student Center
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Speaker : Scott K. Griffiths. Ph.D.
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Speaker : Starr Cookman, Assistant Professor, UCONN Health
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Ty | There is much clinical benefit to be gained from ithcreasing
range of tools available to the audiologist for évaluation of patients with balance complaints.
However, optimizing the efficiency of these procesturequires careful consideration of the
information provided by each, and the design ofrappate diagnostic protocols to fit

patients who can present in a variety of ways. fEeently and not so recently available

clinical tools will be considered in terms of thengponents of balance function they

evaluate, their sensitivity and specificity, and #xtent to which they supplement or

duplicate information provided elsewhere in the badtery.

* L #

Describe vestibular evoked myogenic potentialstarccomponents of the
vestibular system they assess.

Identify the key components of the whole-body riotal test battery and the
components of balance function they assess.

Identify 3 key items from a vestibular case histang how they relate to
results in the battery of tests employed wakients with balance complaints.
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Connecticut Speech-Language-Hearing Association
SPRING CONFERENCE

MARCH 25-26, 2010
Central Connecticut State University

New Britain, Connecticut
PRE-REGISTRATION FORM

Last Name First Name Middlstial
Street Address

City State Zip

Home Phone Work Phone E-MailRequired)

Discipline (SLP, AUD.)

THURSDAY PM only (choose one) FRIDAY (choose one)
Session A Scott Griffiths Session E Scott Griffiths
Session B Virginia Dixon-Wood* Session F Viiigiixon-Wood*

__ SessionC Tammie Spaulding Session G Diane Paul-AM

Birth-3 Panel -PM

____Session D Starr Cookman

*It is recommended that sessions B and F be takendether

REGISTRATION FEES.

Payment must accompany Pre-registration Form.

(Purchase Orders Are Not Accepted-must have paymemnd process application)

# No Confirmations, notification of receipt of fees wl be given before you arrive at the
conference.

# Non-Members may join CSHA prior to convention aisg¢ Member rate

# Course handouts will be posted on the websimior to conference.
Handouts will not be disseminated at convention.
No refunds will be issued after March 23, 2010
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SPECIAL EVENTS.
Indicate whether you will be attending the followirg events:
YES NO Preconvention speaker, Jill DeVilliers (NO FEE)
YES NO ASHA President, Tommie Robinson’s Reception @&HA 60"
Anniversary Celebration, Friday p.m. (NO FEE)
YES NO Annual Awards Lunch with Keynote Speaker, S&edsch,
Channel 8 News : Friday, 12:00-1:15 p.m.

FEES (CEUs/Contact Hours provided for ALL courses, INCLUDING Poster
Sessions)

Please check ONE:

_$135.00 CSHA & CTAAMember (Thurs. & Fri.)
_$100.00 CSHA & CTAA Member (Fri. only)
__$50.00 CSHA & CTAAMember (Thurs. only)
_$30.00 Life Member (Thurs. only)

__$60.00 Life Member (Thurs. & Fri. or Fri. only)
__$30.00 CSHA Student Member (Thurs. only)
__$55.00 CSHA Student Member (Thurs. & Fri., or Brily)
__$215.00 Non CSHA Member (Thurs. & Fri.)*
__$180.00 Non CSHA Member (Fri. only)*
__$80.00 Non CSHA Member (Thurs. only)*

You may Pre-Register on lineaww.ctspeechhearing.orgr by mail:
Please make checks payable to CSHA, Inc., 213 Back, Newington, CT 06111-4204
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CT Academy of Audiology is approved by the Ameridstad-
emy of Audiology to offer Academy CEUs for thisiaity. This
program is worth a maximum of .8 CEUs. Academy apgk of
this continuing education activity does not imphdersement of
course content, specific products, or clinical pawres.

CSHA is approved by the Continuing Education Bazfrthe American Speech-Language-Hearing Associdi&HA)
to provide continuing education activities in sgeénguage pathology and audiology. This prograoffered for a
maximum of 1.0 CEUs ( Intermediate level; Profesal area). ASHA CE Provider approval does notyrepdorsement



