
        Space is limited to 75 participants. Registration is required by Oct. 15.
Please send your registration to reserve your spot for the conference to: 

Senior Connections  202 1st Ave. N., Moorhead, MN  56560
Conference is at no cost to attendees. Please call Julie Marxen, at (218) 299-5514 with questions.

Name ___________________________________   Phone _________________________________________

Address _________________________________________________________________________________  

City_____________________________________  State ___________   Zip __________________________

Email ___________________________________________________________________________________

Sponsored by the ND Family Caregiver Support Program, Hospice of the Red River Valley, Senior Connections, 
Lutheran Social Service of Minnesota, Caregiver Support & Respite Program, Clay County Seniors, Land of the 
Dancing Sky Area Agency on Aging and Fargo VA Health Care System.

HEROES
of theHEART

Wednesday, Oct. 22, 2014  |  9 a.m.-1 p.m.
Hjemkomst Center  |  202 1st Ave. N., Moorhead, MN

SCHEDULE OF EVENTS

9 - 9:45 A.M.. ........................................................................................................................Booths

9:45 A.M.. ......................................................................................................................... Welcome

10 - 10:30 A.M. ...............................................................................“The Caregiver Bill of Rights”
Presented by Sharon Dardis, RN, BSN, author, board member  
of the Minnesota Coalition for Death Education and Support 

10:30 A.M.. .......................................................................................................................... Brunch

11:15 A.M. - 12:15 P.M. ................................................Panel Discussion with Caregiving Experts

12:15 - 12:30 P.M ....................................................................................................................Break

12:30 - 1 P.M. .......................................................................................................................Closing

REGISTRATION


