
 
Caring for Parkinson’s - Caring for You Symposium 

Calvary Church Charlotte - 5801 Pineville-Matthews Road Charlotte, NC 28226 
Saturday, September 11th, 2021 – 8:30 AM – 2:00 PM 

To register for the Symposium, complete the form below. Additional attendees 
can be registered on the back of this page. Breakout sessions are first come, first 

serve – seats may be limited. For more information, call (980) 245-2786. 
 

1. Name: ______________________________________________ 
 

2. Email: ________________________________________________ 
 

3. Street Address: _________________________________________ 
 
City/State/Zip:__________________________________________ 
 

4. Phone: ________________________________________________ 
 

5. Breakout Session #1: Place a checkmark beside the first breakout session 
that you would like to attend. Each attendee chooses two breakout 
sessions. To learn more about the speakers, visit: 
www.parkinsonassociation.org/programs-events/cltsymposium  

_____Dysphasia - Speech and Swallowing and PD with Michelle Hill, 
Speech Language Pathologist  
Owner/CEO of Resurgence Neuro Rehab 

_____Sleep and PD with Dr. Nicholas Fleming,  
 Movement Disorder Specialist 
 Atrium Health Neurosciences Institute - Charlotte 
_____Neuro-Optometry and PD with Dr. Kevin Bigham, OD 
 Optometrist 
 First Choice Eye Care 

http://www.parkinsonassociation.org/programs-events/cltsymposium


 
6. Breakout Session #2: Place a checkmark beside the second breakout 

session that you would like to attend. Each attendee chooses two breakout 
sessions. To learn more about the speakers, visit: 
www.parkinsonassociation.org/programs-events/cltsymposium 

 
_____Dysphasia - Speech and Swallowing and PD with Michelle Hill, 

Speech Language Pathologist  
Owner/CEO of Resurgence Neuro Rehab 

_____Sleep and PD with Dr. Nicholas Fleming,  
 Movement Disorder Specialist 
 Atrium Health Neurosciences Institute - Charlotte 
_____Neuro-Optometry and PD with Dr. Kevin Bigham, OD 
 Optometrist 
 First Choice Eye Care 

 
7. Would you like to register any additional attendees such as a 

caregiver, spouse, or family members? If so, complete the 
information below.  
 
Name: ______________________________________________ 
 
Breakout Session 1: ____________________________________ 
 
Breakout Session 2: ____________________________________ 
 

8. Please list any dietary restrictions for either attendee. Breakfast 
and lunch will be provided.(Gluten free, allergies, vegan, 
vegetarian, etc.) 
____________________________________________________ 
 

http://www.parkinsonassociation.org/programs-events/cltsymposium


 
9. Attendees may submit questions for the speakers before the 

event. If you have any questions you would like to ask, please 
leave your question below and identify which speaker you would 
like to answer. 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 

10. Would you like to receive our monthly newsletters by email? 
(Circle one.) 
 
                      YES    NO 

 

 

 

 

This form and/or donations may be mailed to: 
Parkinson Association of the Carolinas 
Attn: Quinci Christian, Program Coordinator 
2101 Sardis Road North, Suite 102 
Charlotte, NC 28227 
 

 


