
 
 

 
The Alzheimer’s Association Greater Richmond Chapter offers 4-hour orientation training for caring for persons 
with Alzheimer’s and Dementia.  This training meets the requirements set by the Department of Social Services 
for persons working in Special Care Units.  The fee is $30 per person.  Certificates of Attendance will be issued 
upon completion of training and receipt of payment. Space is limited.  Please complete the form below to 
register or call Fran Foster at 804-967-2580 or email her at fran.foster@alz.org. 
 
The workshop covers the following issues related to    Seminar Location/Dates/Time 
working with persons with dementia and memory    
impairment: 
 

• Dementia:  What Is It? 
• Communication 
• Behavior 
• Environment and Safety 

 
 

       

Dementia Specific Orientation Training 2012 

4-HOUR TRAINING REGISTRATION FORM 
 

Name___________________________________________________________________________________________________ 
 

Facility__________________________________________________________________________________________________ 
 

Address_________________________________________________________________________________________________ 
 

City, State, Zip___________________________________________________________________________________________ 
 

Telephone_______________________________________________________________________________________________ 
 

E-Mail Address __________________________________________________________________________________________ 
 

Training Date(s) _________________________________________________________________________________________ 
 

□ Check for $30 per person per training is enclosed (please make check payable to:  Alzheimer’s Association) 

□ Please charge $30 to my:  □  MasterCard       □  Visa       □  American Express       □  Discover 
 Card Number:  _____________________________ Expiration Date: _____________________ 
 CVV No. (3 numbers on back of card ______________________________________________ 
 Name Printed (as it appears on card):  ______________________________________________ 
 Cardholder signature: ___________________________________________________________  
 

 
 

Registration must be received by the Alzheimer’s Association at least four days prior to your selected training date. 
 

 Please detach and return with payment to: 
 

Alzheimer’s Association 
4600 Cox Road, Suite 130 

Glen Allen, VA 23060 
Phone:  804-967-2580 ▪ Fax:  804-967-2588 

www.alz.org/grva 
 
 

Markel Plaza Building 
4600 Cox Road, Salon A 
Glen Allen, VA 23060 

 
January 5 12:30 - 4:30 pm 
March 1 12:30 - 4:30 pm 
May 3  12:30 - 4:30 pm 
July 5  12:30 - 4:30 pm 
September 6 12:30 - 4:30 pm 
November 1 12:30 - 4:30 pm 
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