
 Course Date & Time: 

 Thursday, Nov. 7, 2019 

 Registration: 7:30 a.m. 

 Program: 8 a.m. - noon 
 

 Where: 

 Moseley-Salvatori  

 Conference  Center 

 Good Samaritan Hospital  
 

 Contact: 

 Sherita Rogers 

 (213) 538-0767 

 srogers@hasc.org 
 

 Cost: 

 $225 Member Early Bird  

 (through Oct. 7) 

 $250 Member Registration  

 (after Oct. 7) 

 $275 Non-Acute Care  

 Stakeholders 
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Faculty  

Kristie Overstreet PhD, LPCC, LMHC, LPC, CST 

Agenda 

Thursday, Nov. 7, 2019 

7:30 - 8 a.m.  Registration and Breakfast 

8 - 8:30 a.m.  Introduction and The Basics 

8:30 - 8:40 a.m.  Inclusive Intake 

8:40 - 8:50 a.m.  Break 

8:50 - 9:15 a.m.  Terms 

9:15 - 9:45 a.m.  Gender Dysphoria 

9:45 - 10 a.m.  Social and Medical Transition 

10 - 10:15 a.m.  Break 

10:15 - 11 a.m.  Medical Needs 

11 - 11:30 a.m.  Fears and Awareness 

11:30 a.m. - noon   Questions and Answers 

Noon  Adjourn 



 

 

Transgender Healthcare Dignity Model and Certification Program 

Thursday, November 7, 2019 
Moseley-Salvatori Conference Center — Good Samaritan Hospital  

637 S. Lucas Ave., Los Angeles, CA 90017 
Registration: 7:30 a.m. — Program: 8 a.m. to Noon 

 

Register online: www.cvent.com/d/tyqtcc/4W  
 
Registration fees include breakfast, materials, continuing education credits and certificate. 
 

❑   $225 HASC Member Early Bird (through Oct. 7, 2019) 

❑ $250 HASC Member (after Oct. 7, 2019)  

❑ $275 Non-Acute Care Stakeholders  

First Name: ___________________ Last Name: ______________________ Preferred Name: ___________________ 

Organization: _____________________________________________________________________________________ 

Address: ____________________________________ City: ___________________ State: ______ Zip: ____________ 

Title: ____________________________________________________________________________________________ 

Phone: (____) _________________ Email (required):____________________________________________________ 

IMPORTANT REMINDERS 

• Registration deadline: Oct. 24, 2019. 

• Valid payment information must be received with your  

registration. 

• Mail and make check payable to: HASC, Attn:  

Sherita Rogers, 515 S. Figueroa St., Ste. 1300,  

Los Angeles, CA 90071.  

• Fax registration form to (213) 538-0987. 

• Photo Release: HASC may photograph this event. If you 

prefer not to be photographed, please email HASC at  

education@hasc.org. 

SPECIAL NEEDS or QUESTIONS 

For ADA assistance or general registration questions, contact  

Sherita Rogers at (213) 538-0767 or srogers@hasc.org.  

CANCELLATION 

• All cancellations must be requested in writing and  

confirmed by HASC no later than Oct. 24, and will be 

subject to a $50 processing fee. 

• Refunds will not be granted after Oct. 24. Refunds will not 

be provided for no-shows after the program. We welcome 

substitutions. Fees are non-transferrable for other  

programs. 

Continuing Education Signup: 

❑ ACHE Credit: The Hospital Association of Southern California is authorized to award 4 hours of pre-approved ACHE 

Qualified Education credit for this program toward advancement, or recertification, in the American College of Healthcare 

Executives. Participants in this program who wish to have the continuing education hours applied toward ACHE Qualified 

Education credit must self-report their participation. To self-report, participants must log into their MyACHE account and 

select “My Education Credit” to log hours earned. 

❑ BRN Credit: RN License #____________________ (Provider approved by the California Board of Registered Nursing,  

CEP #970 for 4 contact hours.) 

❑ HRCI Credit: This has been submitted to approval. 

http://www.cvent.com/d/tyqtcc/4W
mailto:education@hasc.org
mailto:jmayers@hasc.org

