Please fill out one of the sections below depending on if the program is accredited or non-CE.
___________________________________________________________________
(CE Events)
Chapter Hosting Event
Title of event
Speaker(s): name(s) and credentials
Date: Day of the week, Month, Day, Year
Time: 0:00 – 0:00 PM 
Location: 
Registration: Please include a description on how a member can register for this event. Include any pricing information, restrictions, and deadlines. 
*If you have any questions please contact the host Chapter President. If you do not have the Chapter President’s contact information please contact office@nyschp.org.* 
___________________________________________________________________
(Non-CE Events)
Chapter Hosting Event
Title of event
Date: Day of the week, Month, Day, Year
Time: 0:00 – 0:00 PM 
Location: 
Description: (optional)



