
2016 Adult Vaccination Update
Nov. 8, 2016 / 9 am – 12:15 pm

Live Classroom Option (Originating)
Northwest Ahec, Deacon Tower
Winston-Salem, NC

Immunization Update Live Webcam Session Remote 
Option at Watauga Medical Center

Immunization Update Live Webcam Session Remote 
Option at Appalachian State University Center at 
Hickory (Catawba Valley Community College East 
Campus)

Program Overview and Objectives 
The recommendation for annual vaccination means that healthcare providers should remain up-to-
date with their knowledge of vaccinations and practices. At the conclusion of the educational activity, 
participants will self-report knowledge gain related to infectious disease, the various vaccines, ACIP 
vaccine recommendations, storage and handling requirements, and administration considerations. 

Upon completion of this knowledge-based program, participants should be able to:

•	 Review epidemiology and characteristics of vaccine-preventable infectious diseases.

•	 Summarize recommendations for vaccinations targeting influenza, herpes zoster, tetanus, 
pertussis, human papillomavirus, pneumococcal disease, and meningococcal disease.

•	 Describe recent updates of ACIP/CDC recommendations for adult vaccinations.

•	 Identify immunization needs among the immunocompromised and other special populations.

Who Should Participate
Immunization Providers (Physicians, Nurses, Nurse Practitioners, Pharmacists, Physician’s Assistants, DoD 
Paraprofessionals, Medical Students, etc.) 

Faculty
John C. Williamson, PharmD, CPP, BCPS 
Clinical Specialist — Infectious Diseases 
Wake Forest Baptist Health

Mary Banoub, PharmD
PGY2 — Infectious Diseases
Wake Forest Baptist Health
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Provided by:  
Northwest Area Health Education Center (AHEC), a program of 
Wake Forest School of Medicine and part of the NC AHEC System.

Register online at northwestahec.org

http://northwestahec.wfubmc.edu/mura/www/#/event/49894
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Credits
•	0.3 CEUs from Wake Forest School of Medicine

•	3.0 Contact Hours from Northwest AHEC

•	 3.0	Continuing	Nursing	Education	(CNE)	
 Contact Hours

Northwest Area Health Education Center is an approved provider of continuing nursing education by the 
North Carolina Nurses Association, an accredited approver by the American Nurses Credentialing Center’s 
Commission on Accreditation. 
(#AP006-161213)

•	3.0 ACPE Credits Effective January 1, 2013, hard copies of ACPE certificates will no longer be issued by 
the University Of North Carolina Eshelman School Of Pharmacy; certificates can be viewed and printed 
on the CPE Monitor. Electronic copies of ACPE certificates for this program will be available on CPE 
Monitor by the end of February 2013; until these are available use the ACPE number provided for any 
license renewal requirements.

ACPE Number: 0046-9999-16-245-L01-P

Continuing Education Credit: This program is approved for 3 hours of continuing pharmacy education 
credit. To receive CE credit, participants must preregister and acknowledge their attendance by signing in 
at the beginning of the program. Participants must attend 100 percent of the program and participate in 
learning activities. Statements of credit can be viewed and printed from CPE Monitor. No partial credit will 
be offered for this program. 

The University of North Carolina Eshelman School of Pharmacy is accredited by 
the Accreditation Council for Pharmacy Education as a provider of continuing 
pharmacy education. 

AHEC Faculty Coordinator: 
Sheila D. Bogan, MPH, MCHES
Coordinator of Dental and Pharmacy Continuing Professional 
Development, Northwest AHEC

Co-provided by: Northwest Area Health Education Center (AHEC), 
a program of Wake Forest School of Medicine and part of the NC 
AHEC System, and the University of North Carolina Eshelman School of Pharmacy.



Cost and Registration
$125 – Phyician, Pharmacist, and Dentist Registration Fee

$65 – Nurse and office staff Registration Fee 
$50 – Health Educator Registration Fee 

Payment and Refund Policies  

Register and pay online at northwestahec.org or complete and return the attached 
registration form. Payment by credit card (Visa, MasterCard, American Express), cash, money 
order, personal check or corporate check is accepted. 

Payment Policy:

Payment is required on or before entrance into any Northwest AHEC activity. If a corporate 
payment has not been received prior to the activity start date, you will be required to provide 
a personal credit card or check. If the corporate payment has not been received two weeks 
post activity, your personal credit card or check will be charged or cashed. To avoid personal 
payment, you should check with the financial staff at your organization to determine status of 
payment.  

Refund Policy:

Cancellations received in our office at least two days prior to the activity will result in a charge 
of $50, or 30 percent of the paid registration fee, whichever is less. The registration fee will not 
be refunded if a cancellation is received less than two days before the activity. You may send a 
substitute in your place.

When planning for an educational activity, registration fees are not based on credit hours or 
agenda. Registration fees are based on expenses such as meeting room rentals, food, equipment, 
staff, etc. and are not adjusted by issues such as cancellation of speakers or other unforeseen 
circumstances. Every effort will be given to ensure the activity is a success. 

Note  — Registering for and attending this program authorizes Northwest AHEC/Wake Forest 
School of Medicine to take pictures to be used for the Center’s publications, website (including 
social media sites) and presentations. If you do not wish to be photographed, you may opt out of 
photographs the day the activity.

For More Information and Assistance
If you have questions about registering for this activity or need auxiliary aids or special services 
to attend, please contact Vicki Bailey at least five working days prior to the activity by calling 
336-713-7754 or emailing vbailey@wakehealth.edu.
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http://www.nwahec.org
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Register online at northwestahec.org

Mail to
Northwest AHEC  \  Wake Forest School of Medicine 
Medical Center Boulevard  \  Winston-Salem, NC 27157-1060 
Attention: Vicki Baileyor fax to: 336-713-7701

NABP : eProfile

ID ___________________________

PIN __________________________

Tuesday, Nov. 8, 2016,  9 am – 12:15 pm

$125 – Phyician, Pharmacist, and Dentist Registration Fee
$65 – Nurse and office staff Registration Fee 
$50 – Health Educator Registration Fee 

☐ Immunization Update Live Webcam Session - Remote Option at Watauga Medical Center 

☐ Immunization Update Live Webcam Session- Remote Option at Appalachian State University Center at Hickory 
(Catawba Valley Community College East Campus)

☐ Live Classroom Option Northwest AHEC, Deacon Tower, Winston-Salem, N. C.  (ORIGINATING) 

Name________________________________________________________________________________

Profession____________________________________________________________________________

Degree /Credentials____________________________ Job Title_______________________________

Last Four Digits of Social Security # (required)  ____  ____  ____  ____  

Employer Name______________________________________________________________________

Contact Method:        ☐ Mail Only        ☐ Email Only         ☐ Both

Mailing Address: ☐ Home ☐ Work

Street _______________________________________________________________________________

City ___________________________________  State  __________________Zip Code ____________

Phone______________________________  Fax________________________________

Email Addresses:

Work ____________________________________ Home______________________________________

CPE NABP (Required for ACPE Credit)

eProfile ID (6 digits)_______________PIN (Birth month and birth date) MMDD ________________

Payment Method:

☐ Check Enclosed      Check No._______________________ Amount Enclosed $_______________
    (Make check payable to “Wake Forest School of Medicine”

☐ Credit Card (select one):   ☐ Visa     ☐ MC    ☐ AmEx

Name as it Appears on Card _______________________________________

Card Number______________________________________Exp. Date ______

Credit Card Billing Address ________________________________________

Cardholder Signature _____________________________________________

Registration – 2016 Adult Vaccination Update

http://northwestahec.wfubmc.edu/mura/www/#/view_eventloginform/49894
http://northwestahec.wfubmc.edu/mura/www/#/view_eventloginform/49894
http://northwestahec.wfubmc.edu/mura/www/#/event/49894

