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The Broward County Department of Health is collaborating with the F/C 
AIDS Education and Training Center, SunServe, Poverello, and WNN to 
bring you: 

      
 

2nd Annual TRANSGENDER MEDICAL SYMPOSIUM 
March, 16 & 17, 2012 (Friday & Saturday) 

 9:00 am to 4:30 pm  
Broward General Hospital  

(Conference Room 2181, 82, 83 Auditorium A,B,C) 
1600 S. Andrews Avenue 

Ft. Lauderdale, FL 33316 
 

Transgender Medical Symposium is FREE!  
For licensed professionals there will be 

1 CEU and/or 1 CME provided for each presentation attended  
Please note there is limited seating 

 
This symposium will provide three concurrent tracks for the 

 Transgender Community:  
Medical, Mental, and HIV 

 
Please complete and return the following registration form before March, 2, 2012, 
to: Yvette Rivero MPH,  F/CAETC email yrivero@med.miami.edu or fax at 305-243-
1730.  
 
FOR QUESTIONS:   Please contact Jodi Ihme at 954 213-0610 
or by e-mail at   Judith_Ihme@doh.state.fl.us  

 



2 
 

 
Participant Information 

 
First Name ______________________________________________________ 
 
Last Name _____________________________________________________ 

Title__________________________________________________________ 

Organization: _________________ __________________________________ 

Street Address___________________________________________________ 

City: _______________________________State_________________Zip:____________ 

Telephone:____________________________   Fax: ______________________________ 

E-mail required for confirmation:_______________________________________ 

Website (optional)__________________________________________________ 

 
Demographic Information 

 
Gender:   Female       Male   Transgender  
 
Age:  Under 20   20-24   25-34      35-44  
 
 45-54   55-64  65+  
 

Ethnicity: Check all that apply. 
 

  African-American/Black    Native American/Alaskan Native 
 Asian       Native Hawaiian/Pacific Islander 
 Caucasian      Other: ____________________ 
 Latina/o or Hispanic � 

 
 

Provider Identification: 
 

  Physician      Case Manager 
 Physician Assistant      Social Worker 
 Nurse�       School Nurse 
 Nurse Practitioner       Guidance Counselor    
 Medical Support Staff     Other __________________________  

 
 
Please Note: Please print clearly or type. Photo copied submissions are 
okay. Since name tags will be produced from the following information, 
please submit a separate form for each registrant. 
 


