
CULTURAL COMPETENCY COURSE 
Cultural Competency as a Strategy 
for Addressing Health Disparities 

6.25 AMA PRA Category 1 Credits� 
Supported by an educational grant from GlaxoSmithKline 

 
FRIDAY, JANUARY 25, 2008 

Millennium Biltmore Hotel 
506 South Grand Avenue ▪ Los Angeles, CA  90071 

7:30 a.m. - 4:00 p.m. • Registration: $200.00 
 

COURSE FACULTY: 
Dennis P. Andrulis, Ph. D. 

Associate Dean for Research & Director, Center for Health Equality 
Drexel University 

Thomas A. LaVeist, Ph. D. 
Professor of Health Policy & Director, Center for Health Disparities Solutions 

Johns Hopkins University � Bloomberg School of Public Health 
 
 
 

REGISTER NOW 
 (the registration deadline is January 11, 2008) 

Phone: (202) 667-6155 ▪ Email: kstribling@iammm.org 
Fax: (202) 667-6156 ▪ Online: www.iammm.org 

 
Presented by the Johns Hopkins University School of Medicine 
Intended Audience: Healthcare providers, including physicians, nurses, psychiatrists and surgeons. 
Special Prerequisites: There are no prerequisites for participants.  
Learning Objectives: At the conclusion of this activity, participants should be able to: Define and identify health disparities; integrate cultural 
communication to better serve patients; use the Wagner Care Model as a guide for cultural/language content implement a culturally competent 
healthcare practice; and, develop practicable methods for the improved care of diverse patients. 
Accreditation Statement: The Johns Hopkins University School of Medicine is accredited by the Accreditation Council for Continuing Medical 
Education to provide continuing medical education for physicians.  
The Johns Hopkins University School of Medicine takes responsibility for the content, quality, and scientific integrity of this CME activity. 
Credit Designation Statement: The Johns Hopkins University School of Medicine designates this educational activity for a maximum of 6.25 
AMA PRA Category 1 Credit(s)�.  Physicians should only claim credit commensurate with the extent of their participation in the activity. 
Policy on Faculty and Provider Disclosure: It is the policy of the Johns Hopkins University School of Medicine that the faculty and provider 
disclose real or apparent conflicts of interest relating to the topics of this educational activity, and also disclose discussions of 
unlabeled/unapproved uses of drugs or devices during their presentation(s). Johns Hopkins University School of Medicine OCME has established 
policies in place that will identify and resolve all conflicts of interest prior to this educational activity. Detailed disclosure will be made in the 
course handout materials.  
The Johns Hopkins University School of Medicine fully complies with the legal requirements of the ADA and the rules and regulations thereof.  
Please notify us if you have any special needs. 
 
 
 
 
 
 
 



REGISTRATION FORM (CA) 
Cultural Competency as a Strategy for Addressing Health Disparities 

FRIDAY, JANUARY 25, 2008 
Millennium Biltmore Hotel, 506 South Grand Avenue, Los Angeles, CA 90071 

7:30 a.m. - 400 p.m. 
 

PRINT THE FOLLOWING INFORMATION 
 

NAME: _____________________________________________________________________________ 
 

TITLE: _______________________________________________________________________________ 
 

ORGANIZATION/ASSOCIATION/AGENCY: _____________________________________________ 
 

ADDRESS: ___________________________________________________________________________ 
 

CITY: ________________________________________ STATE: ________  ZIP CODE: ___________ 
 

PHONE NUMBER: (         ) _________________________ EMAIL: _____________________________ 
 
ADDITIONAL INFORMATION 
Please list your academic degrees __________________________________________________ 
 

Are you (check one)?: 
□ A physician   □ Non-Physician 
 

Cite your area of practice or discipline: ______________________________________________ 
 
PAYMENT INFORMATION 
My $200 registration for the Cultural Competency Course is enclosed (make payment to 
IAMMM). Circle one: 
 

Check  Money Order  Credit Card (Select Type: VISA, MasterCard, or American Express) 
 

Credit Card Number: _______________________________________________________________ 
 

Expiration Date (month/year): ______________________________________________________ 
 
I authorize The Institute for the Advancement of Multicultural & Minority Medicine to charge my account for 
$200 to pay for registration for the Cultural Competency Course on January 25, 2008  
 

_______________________________________ 
Cardholder�s Signature 
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Date Received: _______________  Initials: ____________  Receipt sent: ______________ 
 
IAMMM • 1701 Q Street, NW • Washington, DC 20009 • (202) 667-6155 •  www.iammm.org 
 


