2017 CONFERENCE PRICING

UNDERSTANDING HEALTHY FEEDING TRANSITIONS AND BEHAVIOR IN INFANTS AND YOUNG

CHILDREN

OCTOBER 4-6, 2017 IN DAVIS, CA

CONFERENCE OVERVIEW — DRAFT AGENDA
e Pre-conference: Supporting Healthy Feeding Transitions throughout Lactation (1:00pm — 5:00pm)
0 First Feedings: Biology and Behavior during Lactogenesis (Jane Heinig, PhD, IBCLC)
O Navigating Lactation Transitions in the First Year of Life (Jane Heinig, PhD, IBCLC)
0 The Wonders of Weaning (Jane Heinig, PhD, IBCLC)
e Main Conference: Exploring Child Feeding Transitions and Behavior from Birth to 3 years (8:30am —4:30pm)
O Prenatal Transitions: Nutrition from Conception to Delivery (Lynn Hanna, PhD)
0 Transitioning to Parenthood (Jane Heinig, PhD, IBCLC)
0 Feeding Guidelines for Infants and Toddlers: A Responsive Parenting Approach (Lorrene Ritchie, PhD, RD)
0 From Being Fed to Choosing Foods: Origins of Human Relationships with Food (Jane Heinig, PhD, IBCLC)
0 Beginning at the Start: Importance of Nutrition During Early Childhood Transitions (Lorrene Ritchie, PhD, RD)
0 Investigating Important Transitions: A Case Study Approach (Workshop)

e Post-Conference: Understanding and Addressing Toddler Feeding Challenges (Baby Behavior for 6 months to 2
years)

0 Baby Behavior Review (Jane Heinig, PhD, IBCLC)
0 Helping Parents understand their Toddlers (Jane Heinig, PhD, IBCLC and Jennifer Bafiuelos, MAS)
=  Toddler and TOTT Study Background
= 6 Big Changes
= Reasons for Food Refusal
=  The Truth about Tantrums

= Scripts and Routines



REGISTRATION FORM

‘ REGISTRATION PRICING
e 2 Days: $375
0 Pre-and Main Conference (October 4-5, 2017)
0 Main and Post-Conference (October 5-6, 2017)
e 3 Days: $425
O Pre-, Main, and Post-Conference (October 4-6, 2017)

Late Registration Fee — Registrations received between September 6, 2017 and September 19, 2017 will include a $50
late registration fee.

Registration will be closed as of September 20, 2017

PAYMENT OPTIONS

CREDIT CARD

e REGISTER AT:
HTTP://WWW.CEVS.UCDAVIS.EDU/CONFREG/INDEX.CFM?CONFID=907&SHOWUNPUBLIC=1

CHECK
e COMPLETE PAGE 3 OF THIS PACKET AND SUBMIT WITH PAYMENT
e MAKE PAYABLE TO UC REGENTS

e MAILTO: ATTN: JANE HEINIG, DEPARTMENT OF NUTRITION, ONE SHIELDS AVENUE, DAVIS CA 95616
(DO NOT INCLUDE UC REGENTS ON THE MAILING ENVELOPE)

MEAL OPTIONS

A CONTINENTAL BREAKFAST AND BUFFET LUNCH WILL BE PROVIDED ON DAYS 2 AND 3. IF YOU HAVE SPECIAL DIETARY
NEEDS, PLEASE SPECIFY ON THE FORM BELOW.

Registration Confirmation

A CONFIRMATION EMAIL AND INVOICE WILL BE SENT TO REGISTRANTS WITHIN 3 BUSINESS DAYS. THE EMAIL WILL
COME FROM Jactation@ucdavis.edu. IF YOU DO NOT RECEIVE YOUR CONFIRMATION EMAIL, PLEASE CONTACT GAYLENE
CATALAN AT 530-754-5364.

THANK YOU FOR REGISTERING TO ATTEND THE 2017 CONFERENCE. PLEASE COMPLETE A SEPARATE FORM FOR
EACH INDIVIDUAL ATTENDING. THIS FORM CAN BE SUBMITTED BY MAIL, EMAIL OR FAX (SEE PAGE 3 FOR
CONTACT INFORMATION). FOR MORE INFORMATION ABOUT THE CONFERENCE, VISIT
HTTP://LACTATION.UCDAVIS.EDU/2017 CONFERENCE/



http://www.cevs.ucdavis.edu/confreg/index.cfm?confid=907&showunpublic=1
mailto:lactation@ucdavis.edu
http://lactation.ucdavis.edu/2017_conference/

REGISTRATION FORM

‘ REGISTRANT INFORMATION

First Name:

Last Name:

Organization:

Phone number: Email Address:

BILLING ADDRESS

Street address:

Address Line 2:

City: State: Zip Code: Country:

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

Street address:

Address Line 2:

City: State: Zip Code: Country:

‘ REGISTRATION

[ ] pay1&2 ($375) [] Day2&3($375) [] All3 Days ($425)

‘ DIETARY RESTRICTIONS

[ ] Vegetarian [] Vegan [ ] Gluten-Free [] other:

Address: UC Davis Human Lactation Center, Department of Nutrition, One Shields Avenue, Davis CA 95616
Phone: 530-754-5364 Fax: 530-752-7582 Email: lactation@ucdavis.edu
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