
PHARMACISTS: University Learning Systems is accredited by the Accreditation Council for Pharmacy Education as a provider of continuing pharmacy education. 

PHYSICIANS: This activity has been reviewed and is acceptable for up to 13.50 Prescribed credits by the American Acad-

emy of Family Physicians.  AAFP Prescribed credit is accepted by the American Medical Association as equivalent to AMA 

PRA Category 1 Credit™ toward the AMA Physician's Recognition Award. When applying for the AMA PRA, Prescribed 

credit earned must be reported as Prescribed credit, not as Category 1. 

PHYSICIAN  ASSISTANTS: American Academy of Physician Assistants (AAPA) accepts certificates of participation for 

educational activities certified for Prescribed credit from AAFP. 

NURSES: Provider approved by California Board of Registered Nursing, Provider No. CEP 11409, for 15 contact hours (1.5 

CEU).   

OTHER HEALTH PROFESSIONALS: Please contact your respective board regarding approval. Contact us if you need help or documentation  

REQUIREMENTS FOR CREDIT: Credit is dependent on verification of seminar attendance by on-time check-in at each session and ULS receipt of completed evalua-

tions. Credit is determined based on actual attendance on a per session basis, no partial credit is awarded. Statements of Credit  are usually issued on site at the con-

clusion of each session providing attendance requirements have been met.  (Note: Approximately one 15 minute break per 2 hours.) 

Commercial Support Policy : It is the policy of University Learning Systems  (ULS) to provide an unbiased, fair and balanced approach to continuing education. Grants from phar-

maceutical companies are not solicited and are accepted only with the understanding that University Learning Systems has complete control over the determination of topic, faculty 

and content. Such grants will be disclosed in the brochure and at the seminar if applicable. No commercial support was received for this program  

Continuing Education Credit  

 
Waikiki Beach Marriott Resort & Spa 

October 20-22, 2010 
 

 PHARMACOTHERAPY OF CENTRAL NERVOUS  
SYSTEM DISORDERS 

Session ACPE UAN Contact 

Session 1 
0741-0000-10-022-L01 P  

Activity: Knowledge 
5 

Session 2 
0741-0000-10-023-L01 P  

Activity: Knowledge 
 5 

Session 3 
0741-0000-10-024-L01 P  

Activity: Knowledge 
 5 

Session 2:  
7:00 AM- 7:30 AM Registration and Breakfast  7:30 AM - 12:30PM Educational Session  
PHARMACOTHERAPY OF C ENTRAL NERVOUS SYSTEM DISORDERS: PART 2 -SLEEPING DISORDERS, ANXIETY DISORDERS  
 

At the conclusion of this presentation, the participant  should be able to:   
1. Describe the distinguishing factors that are associated with various types of sleeping and anxiety disorders ;  2.State the diagnostic criteria used for sleeping and anxiety disor-
ders;  3.Describe the current theories on the etiology of sleeping and anxiety disorders;  4. Describe the various clinical symptoms associated with the disease states discussed;  5. 
Discuss the prognosis and epidemiology of the disease states discussed;  6. Describe how to implement  a current medical treatment of the disease states discussed;   7. State the 
pharmacological properties of the drugs used to treat these disorders; and  8.  List the adverse effects associated with the drugs commonly used to treat these disorders. 

Edward Fisher, Ph.D.,R.Ph.  

Professor of Pharmacology and          

Toxicology and Associate Dean 

for  Academic Affairs,  University 

of Hawaii at  Hilo, College of 

Pharmacy. 

Session 1:  
7:00 AM- 7:30 AM Registration and Breakfast  7:30 AM - 12:30PM Educational Session  
PHARMACOTHERAPY OF C ENTRAL NERVOUS SYSTEM DISORDERS: PART 1 -SCHIZOPHRENIA AND AL ZHEIMERôS  
 

At the conclusion of this presentation, the participant should be able to:  
 1. Describe the typical course of the disease processes associated with schizophrenia and Alzheimer’s disease;  2.State the diagnostic criteria used for schizophrenia and Alz-
heimer’s;  3.State the various subtypes of schizophrenia and stages of cognitive decline associated with Alzheimer’s disease;  4. Describe the various clinical symptoms associ-
ated with of the both disease states; 5. Describe  the prognosis and epidemiology of the both disease states;  6. Explain the current theories on the etiology of schizophrenia and 
Alzheimer’s;  7.Describe how to implement the current medical treatment for both disease states;  8. State the pharmacological properties of the drugs used to treat these disor-
ders; and  9.List the adverse effects associated with the drugs commonly used to treat these disorders. 

 

Session  3:  
7:00 AM- 7:30 AM Registration and Breakfast  7:30 AM - 12:30PM Educational Session 
PHARMACOTHERAPY OF C ENTRAL NERVOUS SYSTEM DISORDERS: PART 3 -DEPRESSION AND  ATTENTION DEFICIT/HYPERACTIVITY DISORDERS (A DHD) 
 

At the conclusion of this presentation, the participant should be able to:  

 1. State the diagnostic criteria used for depression and attention deficit/hyperactivity disorders;  2. Describe the distinguishing factors associated with various types of depression and 
ADHD; 3. Describe the current theories on the causes of depression and attention deficit/hyperactivity disorders;  4.  Describe the various clinical symptoms associated with both 
disease states;  5. Discuss the prognosis and epidemiology of the both disease states;  6. Describe how to implement  a current medical treatment for both disorders;   7. State the 
pharmacological properties of the drugs used to treat these disorders; and 8.  List the adverse effects associated with the drugs commonly used to treat these disorders. 



1. Arrange Your Lodging first!  

2. Make Your Airline Reservations.  

3. Register to Attend the Seminar with ULS  

¶ Online secure registration: www.universitylearning.com  

¶ Fax registration form to 703-689-4452 

¶ Phone registration call ULS at 800-940-5860 

Seminar  Surcharge: If you don't make reservations and stay at the hotel using the ULS Group Code,            

a nominal surcharge must be included.  

Spouses, family and friends are welcome and do not pay the seminar fee unless they attend the educational 

sessions.  Special seminar fees are available for non-professional accompanying persons who wish to attend 

one or more sessions (no special receipt, certification or credit is issued).  

Physically Impaired?  If you have impairments which require assistance in order to participate in this    

seminar, please let us know when you register. 

Registration Form: University Learning Systems WAIKIKI BEACH MARRIOTT  

Name (first, last): __________________________________________ Degree/Profession: ___________ 

Spouse (if attending seminar): ________________________________ Degree/Profession: ___________ 

Address: ____________________________________________________________________________ 

City:___________________________ State/Province:_______ Postal Code:_________ Country:______ 

Daytime Phone: ____________________________   Evening Phone: ____________________________ 

Cell Phone/Pager: _____________________________ Fax Number: ____________________________ 

E-mail (required for seminar confirmation): _________________________________________________ 

 

Lodging: If you don't make reservations and stay at the Waikiki Beach Marriott Resort & Spa as described above, add the surcharge to the seminar fee. Reservations are verified 

by hotel rooming list. If you are sharing a room at the resort with another attendee, please indicate that in comments at the bottom of this page. 

   ___ I have made reservations (and will stay) at the Resort with the ULS Group Code. 

   ___ I have NOT made reservations at the Resort  under the ULS Group Code and have added the $50 seminar surcharge. 

(Please note: Staying at Resort with offer other than the ULS Group Code, still requires payment of the Seminar Surcharge.) 

Seminar Fee: $ ____________   in U.S. Funds, for ____ Persons  

 

Payment Methods for Seminar Fee 

___ Checks - for MAIL registration only. Complete this form and mail with check payable to: 

University Learning Systems, 478 Elden Street, #207, Herndon VA 20170-4513. 

Checks returned due to insufficient funds incur a $50 fee. 

___ Credit Card:  ___ MasterCard   ___ Visa   ___ American Express   ___ Discover  

 

Your seminar registration fee will appear on your credit card statement as "University Learning Sys" or similar. Please share this information with the person responsible for paying 

the credit card company, as there is an extra charge of $50 for any contested charge-backs. If you need further explanation on this, contact us. 

Credit Card Number: _______________________________ Exp. Date: (mo.) ____________  (yr) ___________ 

CVV2/Card Security Code (3 digits on Visa/Mastercard, located on back of card; 4 digits on the front of American Express) ___________ 

Cardholder Name (as on the card): _____________________________________________________________ 

Phone Numbers of Cardholder (if different than seminar participant) 

Daytime Phone: _______________________________  Evening Phone: _______________________________ 

Billing Address of Cardholder if different than above: _______________________________________________ 

If registering by FAX or MAIL, you must sign here:  __________________________________________________ 

Have you ever attended a University Learning Systems seminar?  ___ No      ___ Yes 

If this is your first time attending a ULS seminar and were referred by a previously attendee, please let us know by whom. _____________________________________________ 

Registration Fees 

Discounted Room Rates! Rate  

ULS Run of House $179 

ULS Run of Ocean                          $209 Based on Availability 

Marriott  2010 published rates  $370.00 - 590.00 

Upgrades may be available at a higher group rate 

based on availability 

Reserve early! Rates are guaranteed to September 

17, 2010, then subject to availability. 

Seminar Refund Policy: Advance written notice is required . No 

refunds due to airline delays or cancellation of flights. Once applica-

tion of the seminar fee to another program is chosen, there are no 

further refunds or application to another program should you cancel 

again. With the exception of Canada, we offer no international  

refunds. Refunds processed by original form of payment or by check 

only. Refunds may take 2-4 weeks to process after notification of 

cancellation. 

Seminar Fees: Include workshop attendance, handouts, breakfasts and refresh-

ments during the meetings, certification of continuing education credit (usually issued 

on site) and a welcome gift. All persons attending the seminar must pay a seminar 

fee. 

Per Person  

Seminar Fees 

Early Bird Discount 

Up To 9/17/2010 

Regular Fee 

3 DAY SEMINAR $525 $550 

Professional Couple 

Seminar Fees 

Early Bird Discount 

Up To 9/17/2010 

Regular Fee 

3 DAY SEMINAR $950 $1050 

Date Refund Policy 

Up to September 17, 

2010 
Cancellations are subject to a $50 processing fee per 

person or you may apply your full registration fee one 

time to another program attended within 12 months. 

After  September 17, 

2010 

No refunds, although seminar fee less $25 processing fee 

may be applied one time to another program attended 

within 12 months. 

After September 30, 

2010 

No refunds or application of fee to another program for 

cancellation, nonappearance or partial attendance. 

Make your room reservations TODAY! 
 

  Use group code UL1UL1A or       

University Learning Systems when 

making your reservation. 

Call 1-888-236-2427 

Hotel Web Page http://www.marriottwaikiki.com/ 

Hotel Reservation Number 1 (888) 236-2427 

Rates are for double occupancy.                       

Additional person charge 
$40 

Hotel Taxes 13% 

ULS Rates Applicable Dates 10/19/2010 - 10/22/2010 

Check In Time 3:00 pm 

Check Out Time 11:00 am 

Seminar Surcharge (If not staying at the hotel) $50.00 


