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KEYNOTE: JOHN D. CORRIGAN, PHD

Dr. Corrigan is a Professor in the Department of Physical Medicine and Rehabilitation at Ohio State
University and the Project Director for the Ohio Regional Traumatic Brain Injury Model System,
a multi-center, longitudinal research program funded by the National Institute on Disability and
Rehabilitation Research. He chaired the Executive Committee of the TBI Model Systems Project
Directors from 2007-2017. He is Editor-in-Chief of the Journal of Head Trauma Rehabilitation. He
is a member of the Board of Directors of the Brain Injury Association of America. He has served on
the Advisory Committee to the National Center on Injury Prevention and Control at the Centers
for Disease Control and Prevention (CDC), and is a former member of the Board of Directors of the
Commission on Accreditation of Rehabilitation Facilities (CARF).
He has received numerous local and national awards for his service and research in the field of
brain injury rehabilitation, including the Gold Key Award from the American Congress of Rehabilitation Medicine, The
Brain Injury Association of America’s William Fields Caveness Award and the 2007 Robert L. Moody Prize. He is a Fellow
of the American Association for the Advancement of Science, the American Congress of Rehabilitation Medicine and the
American Psychological Association.
Dr. Corrigan has published more than 160 articles in peer-reviewed journals and authored multiple book chapters. He
has attracted almost $30 million in research and demonstration grants from state, federal and private funding sources.
He is frequently invited to speak at national and international conferences.
Dr, Corrigan received his doctoral degree in psychology at Ohio State University before joining the Department of
Physical Medicine and Rehabilitation, first as a postdoctoral trainee and later as a member of the faculty. He is board
certified in rehabilitation psychology from the American Board of Professional Psychology.
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financial and non-financial interests relevant to the content of their presentation.
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WORKSHOPS
The overall objective of this seminar is to provide an educational opportunity to professionals working with
individuals affected by brain injury through workshops related to research, clinical innovations and strategies,
rehabilitation, and advocacy.
7:30 AM - 8:30 AM		

Registration, Exhibits, and Continental Breakfast

8:30 AM - 9:15 AM		

Opening Remarks

9:15 AM - 10:30 AM		

Keynote Presentation

Traumatic Brain Injury as a Chronic Health Condition
John D. Corrigan, PhD
Most traumatic brain injuries (TBI) are mild and cause temporary neurological impairment. While some mild TBIs, and
many more severe injuries, cause permanent changes, the clinical precept of the past was that residual impairments due
to TBI are static once an initial recovery phase has plateaued. This assumption––that the effects of TBI do not change over
the remainder of a person’s life––has been drawn into question by several independent bodies of research. The emerging
picture is that for more severe injuries, as well as some less severe, the long-term course of TBI is better characterized as
a dynamic rather than static and necessitates being approached as a chronic health condition. Data supporting this new
conception of TBI will be presented and implications for proactive management strategies will be discussed.
OBJECTIVES: At the conclusion of Dr. Corrigan’s workshop, participants will be able to 1) Describe change in function
from rehabilitation discharge to five years’ post-injury. 2) Explain conditions with the greatest excess mortality for persons
receiving rehabilitation for TBI. 3) Discuss issues to be addressed in developing a proactive approach to long-term
management of moderate and severe TBI.
10:30 AM - 10:45 AM

Break and Exhibits

10:45 AM - 12:00 PM

Morning Workshops

1. Clinical Applications of Neuroimaging
Ekaterina Dobryakova, PhD; Nancy Chiaravalloti, PhD; Olga Boukrina, PhD
In this workshop, the audience will hear about clinical applications of neuroimaging research studies. Particularly,
presenters will give a brief overview of neuroimaging and talk about current applications of neuroimaging to
rehabilitation. The talk will include information about an experimental paradigm that explores how the timing of
feedback influences different brain networks and how brain networks change in individuals with TBI from before to after
the modified Story Memory Technique, 10 session memory rehabilitation protocol. The workshop will conclude with
potential future directions. Specifically, the presentation will include information about how neuroimaging can shed light
about trajectories of recovery during learning and other domains of cognition. OBJECTIVES: At the conclusion of this
workshop, participants will be able to 1) Explain how the timing of feedback can improve learning outcomes. 2) Explain
the effect of memory rehabilitation on brain activity. 3) Recognize the promise of neuroimaging in the clinical realm.
2. Creative Treatment Strategies for Rehabilitation Throughout the Aging Process in Chronic Brain Injury
Ilana Beitscher, MS, OTR and Jenna Tucker, PT, DPT, NCS, CBIS
Brain injury, whether traumatic or non-traumatic, is often the beginning of lifelong rehabilitation. Individuals with longterm brain injuries may encounter recovery plateaus, particularly during transitions following acute and sub-acute
phases of rehabilitation. In addition, the onset of the aging process may occur earlier in the lifespan in this population,
and present as a compounding factor for ABI-based impairments. Incorporating creative treatment strategies can be
highly effective in the treatment of adults with chronic brain injury symptoms to address individualized needs, promote
ongoing improvement when possible, and delay the effects of aging.
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Non-traditional therapeutic approaches provide opportunities for the interdisciplinary team to enhance treatment
plans with unique activities to improve client initiation, motivation, and participation across the lifespan.
Examples of these approaches may include the use of canine-assisted therapy, group therapeutic fitness/wellness
classes, community reintegration activities, creative use of music during therapy sessions and functional group
activities. OBJECTIVES: At the conclusion of this workshop, participants will be able to 1) Discuss information from
current literature regarding aging in clients with a history of brain injury. 2) Explain common challenges in PT/
OT treatments of long term brain injury. 3) Describe how to implement creative strategies to enhance treatment
interventions for this population.
3. Nonpharmacological Management of Sleep Disturbances after Traumatic Brain Injury
Alphonsa Thomas, DO
Sleep plays an integral role in the recovery of patients with brain injury. When it is disrupted it can lead to
impairments in physical function, cognition, mood and lead to overall stagnation of neuro-recovery. The prevalence
of sleep disorders can range from 30-84% in the traumatic brain injury (TBI) population. TBI patients with sleep
disorders have been found to have longer inpatient hospital stays, higher cost of rehabilitation and higher rates of
functional disability. There are several ways by which sleep disorders are managed which range from conservative
to pharmacological treatments. The method of intervention also depends on the underlying impairment. This
presentation focuses on the non-pharmacological treatment of sleep disorders in TBI. OBJECTIVES: At the conclusion
of this workshop, participants will be able to 1) Explain the effect that lack of sleep has on brain injury recovery.
2) Describe 2-3 measures used to diagnose sleep disorders. 3) List three non-pharmacological options for sleep
management in the TBI population.
12:00 - 1:15 		

Lunch, Poster Presentations and Exhibits

1:15 - 2:30 		

Afternoon Workshops

4. New Jersey Traumatic Brain Injury Model Systems Centers Progress Update
Nancy Chiaravalloti, PhD and Yelena Goldin, PhD
NIDILRR funds 16 TBIMS Centers throughout the US. Two centers in New Jersey serve as TBIMS centers: JFK-Johnson
Rehabilitation Institute and Kessler Institute for Rehabilitation/The Northern New Jersey Traumatic Brain Injury
Model System. JFK-Johnson’s site-specific research project focuses on examining the ability to complete activities
necessary for daily functioning throughout the first year of injury and before and after outpatient brain injury cognitive
rehabilitation with the goal of better understanding the needs of patients during different stages of their recovery and
across different settings. Kessler’s site-specific research project focuses on evaluating a novel treatment intervention to
address impairments in new learning and memory with the goal of improving everyday functioning. In this workshop,
the project director of each center will present the current state of progress of these research projects, including
preliminary findings and their implications. OBJECTIVES: At the conclusion of this workshop, participants will be able to
1) Explain activity limitations in individuals with traumatic brain injury. 2) Discuss impairments and treatment of new
learning and memory in individuals with traumatic brain injury. 3) Review current research carried out by New Jersey
TBI Model Systems Centers.
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5. Pediatric Concussion Rehabilitation - Using Evidence Based Treatment to Promote Recovery
Danit Macklin, PT, DPT
For many years’ concussions were thought to be best treated with only rest. This led to the well-known use
of “cocoon therapy” which meant patients were instructed to be in a dark room with little to no stimulation
until they felt better. However, in the past several years, more and more studies have proven that not only is
that ineffective, but actually may prolong and complicate recovery. Experts in treatment of concussion now
promote “active rehabilitation” and have learned that it is critical to return to ADLs after the first 24-48 hours
as tolerated. There are many domains that are affected by concussion (mood, sleep, cervical pain, dizziness
and balance, headaches, exertion intolerance) making this an injury best served by an interdisciplinary team.
Physical Therapists are a major part of the treatment team since PT addresses multiple domains affected
such as cervical pain, dizziness, balance, and exertion intolerance.OBJECTIVES: At the conclusion of this
workshop, participants will be able to 1) Describe the multiple domains potentially affected by concussion
and the disciplines involved in the treatment. 2) Identify two tests for vestibular or oculomotor involvement
and exertion intolerance in patients who have sustained concussions. 3) Describe an approach of active
rehabilitation to assist patients in returning to school life and eventually returning to sport.
6. How Individuals with Brain Injury May Benefit from Advocacy Support and Guidelines for Self Advocacy
Gwen Orlowski, JD; Mary A. Ciccone, JD; Michael R. Brower, JD; and Susan Head, MSW
Successful community integration for individuals with brain injury can depend on overcoming barriers
to service provision and accessing the rehabilitative supports and services recommended by treating
professionals. DRNJ staff will present short overviews of specific community service systems, identifying
barriers to services, while maintaining a focus on advocacy strategy development. We will guide
participants through a Medicaid TBI-specific HCBS appeals process, and provide tips on building a strong
advocacy case. Participants will learn how to navigate the state vocational rehabilitation service system
to prepare for employment, and how to access reasonable work accommodations. In the second part
of the session, we will ask participants to work in small groups to analyze a case study that combines
components of the topics presented. OBJECTIVES: At the conclusion of this workshop, participants will
be able to 1) Identify community based brain injury supports and services, and access these services. 2)
Build a strong case to appeal a denial, or reduction of rehabilitative services. 3) Understand how to access
services for individuals with brain injury from state agencies that can assist with employment.
2:30 - 3:00		

Afternoon Break and Exhibits

3:00 - 4:15		

Afternoon Workshops

7. Medical Marijuana & TBI: Where Have We Been, Where Are We Now, and Where Are We Going?
Scott Peters, MS, OTR/L
Medical marijuana was first legalized in the United States in 1996. Since then 46 states have some form of
medical or recreational use protections for cannabis. Each participating state has introduced guidelines
about who is eligible to use this agent and for what approved medical conditions. Despite the greater
availability of medical marijuana in the United States the federal government still considers marijuana a
Schedule I controlled substance thereby limiting the research necessary to determine how best to use
this agent. As a result, providers of TBI services and TBI survivors are at a loss about what works and what
doesn’t work when considering use of medical marijuana to treat symptoms associated with TBI recovery.
This presentation is intended to provide a current review of the literature that discussed the effectiveness
of medical marijuana when treating conditions such as pain, spasticity, and anxiety and the potential
negative impact of its use on mood and cognition. Additionally, this presentation is intended to provide
practical information about how to incorporate medical marijuana into institutional, residential and
outpatient settings.
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OBJECTIVES: At the conclusion of this workshop, participants will be able to 1) Describe the role of
cannabinoids and cannabinoid receptors, cannabis products and routes of administration. 2) Explain
the therapeutic effects of cannabis and cannabinoids on topics related to TBI recovery, i.e. chronic pain,
epilepsy, spasticity, anxiety, depression and sleep according to recent research. 3) Discuss potential
incorporation of medical marijuana into TBI treatment planning according to current NJ state law
guidelines.
8. Comprehensive Approach to Concussion and Athlete Brain Health
Matthew McCarthy, MD
Brain health is an important consideration in providing care for athletes of all ages and in all sports. This
course will review recent evidence-based guidelines and current best practices for the management of
neurological disorders in athletes. This includes concussion, post-concussion syndrome, potential longterm consequences of repetitive head impacts, and treating athletes with pre-existing neurological
diagnoses. There will be an emphasis on the active management of neurological injuries and the
importance of a comprehensive and individualized approach to each patient. The course will examine
these issues through the lens of a sports career, covering topics including baseline neurological testing,
concussion diagnosis and management, post-concussion syndrome diagnosis and management, longterm concerns (such as CTE), strategies to promote safe participation in sports, and retirement decisions.
OBJECTIVES: At the conclusion of this workshop, participants will be able to 1) Evaluate the role of
baseline neurological testing and determine the ideal approach to collecting baseline information. 2)
Educate others on concussion and post-concussion syndrome and distinguish between these two entities.
3) Participants will know the current best practice for management of concussion and post-concussion
syndrome, highlighting an active and individualized approach to treatment and rehabilitation.
9. Research Panel:
The Association Between Venous Thromboembolism, Vitamin D Level and Vitamin D Supplementation in
Patients with Traumatic Brain Injury
Matthew Moore, DO
Traumatic Brain Injury can lead to hemiparesis and immobility, contributing to venous stasis in the acutely
injured patient. There are often risks to starting chemical DVT prophylaxis secondary to hemorrhage
in the brain. A 2009 retrospective study showed a threefold to fourfold increased risk of DVT formation
among patients admitted with TBI to a US Level I Trauma Center. In 2019, a study with spinal cord injury
patients was completed looking at associations between vitamin D levels, supplementation, and presence
of VTE. In that study, there was no statistically significant association between low vitamin D and VTE.
However, there was a statistically significant difference in presence of VTE between those receiving
vitamin D replacement and those not receiving replacement. This retrospective study looked similarly at
the association of low vitamin D levels, Vitamin D supplementation, and the presence of VTE. OBJECTIVES:
At the conclusion of this workshop, participants will be able to 1) Distinguish the increased risks TBI
patients have of acquiring venous thromboembolism. 2) Understand the association between vitamin
D levels and thromboembolism. 3) Understand the association between TBI patients and low vitamin D
levels.
Transportation in TBI: An Exploration Into the Usage, Advantages, and Barries of E-hail in the
TBI Population
Laurie Dabaghian, MD
The goal of this exploratory qualitative study is to examine the mode of transportation used by patients
in the TBI population to get to medical appointments. Furthermore, to explore the use and knowledge
of rideshare/e-hail in the TBI population and to further understand the advantages of and barriers to the
use. Transportation is a limiting barrier in this patient population, preventing access to healthcare and
5
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With the emergence of E-hail/Rideshare technologies (Lyft and Uber), the TBI population may have
a new mode of transportation that can be used to access healthcare and provide independence
in transportation. This project is to be conducted over the phone as a structured interview and
participants are recruited from the Model Systems database. The data is analyzed to describe the mode
of transportation commonly used to get to medical appointments and to further explore the use,
knowledge, advantages and barriers to e-hail use. OBJECTIVES: At the conclusion of this workshop,
participants will be able to 1) Identify preliminary data on the mode of transportation patients with TBI
use to get to medical appointments. 2) Identify descriptive statistics of e-hail users in the TBI population.
3) Demonstrate the usage, advantages and barriers of e-hail among the TBI population.
Delirium as a Risk Factor for Acute Care Transfers in an Acute Care Rehabilitation Center, with a Focus on
the Brain Injury Population
Sharon Bushi, MD
A total of 1,567 patients (53.86% female, mean age 72.86 +/- 13.9) were included in the analysis. Within
this group, 472 patients (46.19% female, mean age 70.75 +/- 14.6) are those admitted under diagnoses of
brain injury (acquired and traumatic). Of these patients, 71 (15.0%) were found to have a positive score on
3D-CAM indicating delirium on admission. Of the 71 that were positive, 17 (23.9%) had ACTs, whereas only
47 (13.6%) of those with negative 3D-CAMs had ACTs. A chi-square analysis shows statistical significance
in association between those transferred with those having delirium (p=0.02). More importantly, a
multiple logistic regression within the non-traumatic brain injury population, showed an increased risk
for ACT for patients who are considered to have delirium with an odds ratio of 5.15 (0.78-33.9, p=0.09)
after adjusting for age, gender and motor function on admission. OBJECTIVES: At the conclusion of this
workshop, participants will be able to 1) Identify the various forms of delirium that can present in the
inpatient rehabilitation setting. 2) Calculate the consequences of delirium on admission to patient-related
outcomes in the inpatient rehabilitation setting. 3) Screen the brain injury population within the inpatient
rehabilitation setting and educate on delirium and its effects within this specialized population.
Does Intrathecal Baclofen Therapy Lead to an Improvement in Impairments and/or Functional Limitations
Experienced by Patients with Acquired Brain Injury? A Retrospective Study
James M. Anderson, PT, MPT
Intrathecal Baclofen Therapy is currently widely used for the treatment of spasticity in multiple patient
populations, including acquired brain injury. The purpose of this study is to review functional outcome
data in this specific patient population and utilize this evidence to assist in determining the optimal
treatment plan for these patients. Additionally, the evidence gained can help provide education to
patients who present with spasticity related to their acquired brain injury. This, in turn, will assist them and
their families in making an informed decision about Intrathecal Baclofen Therapy. A retrospective study
is currently being conducted via medical record reviews, to determine if the administration of Intrathecal
baclofen therapy in patients with acquired brain injury correlates to an improvement in specific functional
outcome measures. A standardized data collection form was used along with a procedural manual for
data abstraction. Results are pending as the study is currently in progress. OBJECTIVES: At the conclusion
of this workshop, participants will be able to 1) Identify possible benefits of Baclofen pump placement. 2)
interpret possible side effects/risks of Baclofen pump placement. 3) Scrutinize appropriate candidates for
pump placement based on clinical presentation.
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SEMINAR COMMITTEE
Mary Sharlow-Galella, LCSW -- Chairperson
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Steven Benvenisti, Esq.
Brain Injury Alliance of New Jersey Board
President
Davis, Saperstein & Salomon, P.C.
Janet Gwiazda, RN, BSN, MBA -- Nurse
Planner
Laurel Rehabilitation Services, Inc.

Rachel Harrington
Horizons at Allaire
Laura Jacobs, MA
Brain Injury Alliance of New Jersey
Marisa King, PT, DPT
Kessler Institute for Rehabilitation
Kimberly Beckwith McGuire, PhD,
ABPP, FACHP
Brain Injury Advocate

Brian D. Greenwald, MD
Hackensack Meridian Health, JFK Johnson
Rehabilitation Institute, Center for Head Injuries

Joy Melendez, MSW
Brain Injury Alliance of New Jersey

Debbie Aidelman, MS
Brain Injury Alliance of New Jersey

Lois Mishkin, MA, CCC/LDT-C
Lois Mishkin, LLC

Mackenzie Breitowich, MS, OTR/L, CSRS, CBIS
Encompass Health Rehabilitation Hospital of
Tinton Falls

Machid Namazi, MS, PhD, CCC-SLP
Kean University, School of Communication
Disorders and Deafness

SuAnn S. Chen, MD
Hackensack Meridian Health

Bradford Ross, PhD
Children’s Specialized Hospital

Georgianna Dodd
ReMed

Elisa Rozo
Traumatic Brain Injury Fund, Division of
Disability Services

Jaya E. George
Family Advocate
Tom Grady, MPA, ACG, ALB
Brain Injury Alliance of New Jersey

Dianne Simmons-Grab, MA, CCM, CDMS,
CLCP
Simmons-Grab & Associates, LLC
Jenna Tucker, PT, DPT, NCS, CBIS
Kean University, Nathan Weiss
Graduate School
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CORPORATE CIRCLE PARTNERS
The Alliance would like to thank our Corporate Circle Partners for their generosity that sustains our programs. All Corporate Circle
Partners are listed in the Seminar Program. To learn more about the benefits of Corporate Circle, contact Wendy Berk at 732-745-0200 or
wberk@bianj.org.

Platinum
1-800-LAW-2000

Harrison J. Gordon, Esq.
Partner at Gordon & Gordon, P.C.

Teaneck & Edison, NJ | dsslaw.com

Springfield, NJ | lawgordon.com

Diamond

Edison, NJ | jfkmc.org

Fair Lawn, NJ | rehab-specialists.com

Gold

Haddonfield, NJ | bancroft.org

West Orange, NJ | kessler-rehab.com

New York, NY | metlife.com

Livingston, NJ | uirehab.com

Silver

Freehold, NJ
allairehc.com

Delran, NJ
neurorestorative.com

East Brunswick, NJ
remed.com

Lawrenceville, NJ
slrc.org

Marlton, NJ
weismanchildrens.com

Bronze
Atlantic Physical Therapy Center

Beechwood NeuroRehab

Community Skills Program

Dayton, NJ | atlanticptcenter.com

Langhorne, PA | beechwoodrehab.org

Marlton, NJ | communityskillsprogram.com

NeurAbilities
Voorhees, NJ | neuraabilities.com

NJ Spine and Wellness

Preferred Home Health Care & Nursing Services

Freehold, NJ | njspineandwellness.com

Neptune City, NJ | preferredcares.com

8

INFORMATION
Registration Fees:
Early Bird Registration
Regular Registration
On Site Registration
Student Registration

2/14 - 4/20
4/21 - 5/11
5/12
2/14-5/12

BIANJ MEMBER Early Bird
BIANJ MEMBER
BIANJ MEMBER On Site
BIANJ MEMBER Student

$230
$250
$270
$60

NON MEMBER Early Bird
NON MEMBER
NON MEMBER On Site
NON MEMBER Student

$250
$270
$290
$60

ACCREDITATION INFORMATION: Certificates will be awarded to those participants who attend the conference, sign the
session rosters, and complete an evaluation form. The number of continuing education units (CEU/CE) awarded will be
based upon the number of conference hours attended.
Hackensack Meridian Health, JFK Johnson Rehabilitation Institute is approved by the American Psychological
Association to sponsor continuing education for psychologists. Hackensack Meridian Health, JFK Johnson
Rehabilitation Institute maintains responsibility for this program and its content.

This course is offered for up to 0.5 ASHA CEUs (Intermediate level, Professional area).

The assignment of AOTA CEUs does not imply endorsement of
specific course content, products, or clinical procedures by AOTA.

Applications for CE Credits have additionally been made to the following accreditation bodies:
New Jersey State Board of Physical Therapy Examiners
Certification of Disability Management Specialists
Commission for Certified Rehabilitation Counselors
Commission for Case Manager Certification
The American Occupational Therapy Association
The Professional Counselor Examiners of New Jersey
Please contact Joy Melendez at 732-745-0200 or via email to jmelendez@bianj.org for information about
continuing education credits for Social Workers.

The Brain Injury Alliance of New Jersey (the Alliance) encourages all individuals with disabilities to attend and participate
in its events, and follows the regulations outlined in the Americans with Disabilities Act. If you anticipate needing any
type of accommodation or have questions about the physical access for this event, please contact the Brain Injury
Alliance of New Jersey by phone at 732-745-0200 or email at info@bianj.org prior to this program. Every effort will be
made to provide reasonable accommodations in an effective and timely manner.
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REGISTRATION FORM
			2/14-4/20
4/21-5/11
5/12
BIANJ Member
$230		
$250		
$270
Non Member		$250		$270		$290
Student		$60		$60		$60
Name:_____________________________________________________ Title: ________________________
Company: ______________________________________________________________________________
Address: _______________________________________________________________________________
City: ____________________________State: _______________Zip: _______Phone: __________________
Email Address:________________________Please check if you require a Kosher meal

or a Vegan meal

Please choose one presentation per session that you would like to attend.
Morning (10: 45am - 12:00pm)

Afternoon 1 (1:15pm- 2:30pm)

Afternoon 2 (3:00pm - 4:15pm)

Neuroimaging (1)

TBI Model Systems Update (4)

Medical Marijuana (7)

Treatment Strategies throughout Aging (2)

Pediatric Concussion (5)

Concussion and Athletic
Brain Health (8)

Nonpharmacological Management of
Sleep (3)

Guidelines for Self-Advocacy (6)

Research Panel (9)

Continuing Education

Please note there is a flat rate of $15.00 for processing. Check with your employer about payment responsibility.

American Speech Language Hearing Association (ASHA)
Commission for Case Manager Certification (CCM)		
Certification of Disability Management Specialist (CDM)
NJ State Nurses Association (NJSNA)			
American Occupational Therapy Association (AOTA)		

Natl. Assoc. of Social Workers (NASW-NJ)
Certified Rehabilitation Counselor (CRC)
NJ State Board of Physical Therapy Examiners
American Psychological Association (APA)

Form of Payment
Check
Please make checks payable to:
Brain Injury Alliance of New Jersey, Inc.
825 Georges Road, 2nd Floor
North Brunswick, NJ 08902

Credit Card
Card #: __________________________________________
Exp. Date: ________________
Visa
Mastercard
Amex
Discover
Signature: _____________________________ Date: __________
Name as it appears:_____________________________________
Billing Address: ________________________________________
_____________________________________________________

Questions? Contact Joy Melendez at 732-745-0200 or jmelendez@bianj.org
Cancellations and Substitutes: Cancellations will be accepted in writing, postmarked no later than May 4, 2020. There is a $25.00 cancellation fee. You may transfer your
registration to another person with 24- hour advance notice. If the seminar is cancelled in part or in its entirety for an unforeseen circumstance a partial or full refund will be
provided. Cancellation information will be posted on bianj.org. For more information, call 732-745-0200.
Complaints and Grievances: During the seminar attendees and participants can ask to speak with Joy Melendez or Brain Injury Alliance of NJ staff. Staff can be found at the
registration table throughout the day. After the seminar you can reach Joy Melendez by phone at 732-745-0200 or email JMelendez@bianj.org.
Special Needs and Accommodations: Please check this box if you will be in need of special assistance or an accommodation and we will contact you prior to the seminar. If
you are in need of assistance the day of the seminar, please ask to speak with Joy Melendez or staff for the Brain Injury Alliance of NJ.

825 Georges Road, North Brunswick, NJ 08902 | 732-745-0200 | www.bianj.org
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