
 
Diversity and End-of-Life Care 

Wednesday, April 29, 2009 
10:00am – 2:30pm  

 
Directions to Santa Cruz County Office of Education 

400 Encinal Street, Santa Cruz, CA 
 
 

From the south: 
Take Highway 1 north towards Santa Cruz. 
Take Ocean Street/Half Moon Bay exit. Turn 
right onto River Street/Highway 9 as if going 
to Costco. Turn left onto Encinal Street. 
Continue on Encinal Street almost to the end. 
SCCOE is near the top of the hill, on the right. 

From San Jose: 
Take Highway 17 south to Highway 1 north 
towards CA-9/Half Moon Bay. Turn right 
onto River Street/Highway 9 as if going to 
Costco. Turn left onto Encinal Street. 
Continue on Encinal Street almost to the end. 
SCCOE is near the top of the hill, on the right. 

Parking: Please park at NorCal Sports Complex at 320 Encinal Street.   
Additional parking is available on the street near SCCOE. 

 

 

Conference 

Parking 



Hospice Foundation of America’s 16th Annual Teleconference  
 

Diversity and 
End-of-Life Care 

                                         
Wednesday, April 29, 2009 

10:00am – 2:30 pm  
 

Hosted by Hospice of Santa Cruz County at 
Santa Cruz County Office of Education 

400 Encinal Street, Santa Cruz, CA 95060  
 

Registration Form – Please Print  
 

Last Name_______________________________     First Name_______________________ 
 
Organization_________________________________   Title__________________________ 
 
Address____________________________________________________________________ 
 
City___________________________ State_______________________  Zip_____________ 
 
Phone____________________________    Email __________________________________ 
 

Space is limited.  Please pre-register by April 22, 2009. 
 

Mail with payment to: 
Hospice of Santa Cruz County 

940 Disc Drive, Scotts Valley, CA 95066 
 

For more information or  
to register with a credit card, call (831) 430-3000 

 
Registration: $20.00 per person 

Includes teleconference, lunch and local panel discussion. 
Scholarships available. Please call for more information. 

 
Method of Payment:  

[   ]  Check (Payable to Hospice of Santa Cruz County)  

[   ]  Credit card    
           [   ]  Visa     [   ]  Mastercard     [   ]  American Express    [   ]  Discover 
   
Card #   ________________________________________________   Exp. Date  _____- ____ 
 
Name as it apprears on card_____________________________________________________ 
 

Register for continuing education credits on site, or  
online after the conference at www.hospicefoundation.org 

 


