Caring for Parkinson’s - Caring for You

Hosted by:
Parkinson Association of the Carolinas
and the Columbia Parkinson Support Group

Saturday, April 14, 8:30 AM to 2:00 PM
The Lourie Center - Columbia, SC
Registration Form
First Name:
Last Name:

Address:

Phone Number:

Additional Attendees? (Please list first and last names):

Please choose the best option to describe yourself:
| have Parkinson’s Disease

__ lam a Care Partner

__ | am a family member of someone with Parkinson’s
|l am a friend of someone with Parkinson’s

__ | work in the Parkinson’s community

_ | prefer not to answer

How did you hear about this event? Check all that apply:
___ PAC Newsletter

__ Support Group leader

_____ Healthcare Provider

_____Family member or friend

____Social media

_____ Other



