Conference and Exhibitor Registration

Current Practices of Maternal Behavioral Health
April 7, 2016: Cornhusker Hotel, Lincoln, Nebraska

Exhibitor space is extremely limited and subject to approval by DHHS.

Exhibitor Fee: $100.00
(includes one skirted exhibit table, registration fee and meals for one participant).

ORGANIZATION

ADDRESS

CITY STATE ZIP

PHONE

EMAIL

CONTACT NAME

ATTENDEE NAME(S)

Dietary Restrictions

Please send the exhibitor form to jackie.moline@nebraska.gov or call Jackie Moline (402) 471-0165.

Once selected as an Exhibitor, the Exhibitor MUST register individually online. Use the following link to register for
the conference: http://ne.gov/go/MaternalBehavioralHealth16 after approval by DHHS. No faxed, emailed or
mailed registrations will be accepted. Check or credit card accepted. Indicate payment type when registering
online. Make checks out to DHHS or Department of Health and Human Services; include conference name and
participants/exhibitors name on memo line. Checks may be sent to: Mai Dang DHHS Lifespan Health Services
Maternal Child Adolescent Health (MCAH) PO Box 95026 Lincoln, NE 68509-5026 NO REFUNDS FOR
CANCELLATIONS. REGISTRATION DEADLINE: MARCH 25, 2016.

A\,

Deportment of Health & Human Services W ‘“I/ 8
1y I Department of Health & Human Services

Maternal 3 hild Adolescent Health
DHHS 4 c d DHHS. ﬁ)/{

N E B R A S K A Department of Health and Human Services - Division of Public Health

Division of Behavioral Health Supporting wholistic life course development: pregnancy through young adulthood
N E B R A S K A

BEHAVIORAL HEALTH
B H E N EDUCATION CENTER
OF NEBRASKA

UNIVERSITY OF NEBRASKA
MEDICAL CENTER"


http://dhhs.ne.gov/behavioral_health/Pages/behavioral_health_index.aspx
http://dhhs.ne.gov/publichealth/mcah/pages/home.aspx
http://dhhs.ne.gov/Pages/default.aspx
http://www.unmc.edu/
http://www.unmc.edu/bhecn/
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