
 
 
 
 

 
 

ELDER MEDIATION: 
A WAY TO RESOLVE FAMILY CONFLICT 

 

Advanced Training (ICCLE Course # 0146852) 
 

Saturday, June 9, 2012 - 9:00 a.m. to 4:45 p.m. **EDT – Registration at 8:30 a.m. 
 

 

Sponsored by NASW - Indiana Chapter and the Indiana Association of Mediators (IAM)    
  

 

6.0 NASW-IN Social Work Continuing Education Hours (includes 1.0 Ethics) for LCSWs, LSWs, LMFTs, LMHCs, LAC, LCAC and Psychologists.  
 

6.0 Approved Continuing Mediation Education Hours for Civil & Domestic Relations Mediators; 2.0 CLE Hours:  including One (1) Hour Ethics.   
                  

Location:  NASW - Indiana Chapter, 1100 W. 42nd St., Krannert Hall, Indianapolis, IN  46208    (Lunch on your own.)   (Map) 
 

 

Be on the forefront of mediating the focus of dispute resolution: helping elders and their families work together to make effective 
decisions as they progress through the difficult decisions that impact their quality of life, including driving privileges, staying in the 
home, financial and health concerns.  As a civil and/or family mediator, you will benefit by expanding your mediator skills and 
by considering the ethical decisions you need to make as an eldercare mediator.  Non-mediators in the field of aging are 
encouraged to attend but should be advised the material assumes some experience in family dispute resolution.  
Experienced mediator coaches will be present during the role-plays to help mediators improve their skills and professionalism.  
During role-plays, the training participants will serve as mediators or as family members.  

 

Trainers:  Mary J. Hoeller is a registered nurse and attorney who has practiced in the area of civil litigation for 26 years. She 
has trained in family mediation, eldercare mediation, civil mediation and foreclosure mediation. She practices in the area of 
Elder Law, estate planning, wills, power of attorneys, advance directives, living wills, health care directives, business litigation, 
real estate and medical negligence. Her mediation practice focuses on pre-divorce, divorce, foreclosure and eldercare issues. 
Mary practices in the State and Federal courts of Indiana including Marion, Hendricks, Hancock, Boone, Hamilton, Morgan, 
Johnson and Shelby counties. 
 

Susan Wack, MSW, ACSW, C-ASWCM, LCSW is a Geriatric Care Manager in private practice. She has trained in family 
mediation and eldercare mediation. Her practice focuses on working with older adults/adults with disabilities and their families to 
assess and coordinate needs and provide information about costs, quality, and availability of community resources. Susan is a 
member of the National Association of Professional Geriatric Care Managers (NAPGCM) and serves on their MW Chapter 
Board; she also serves on NASW's Office of Ethics & Professional Review as a Mediator and is secretary for NASW-IN's board.    
 

 

FEES:   NASW or IAM Member:  $130.00              Non-Member:  $160.00 
 

Pre-registration accepted until June 2, 2012 - *after this date workshop policies apply 
 

    

 

EASY WAYS TO REGISTER: Maximum of 18 Participants 
 

 ONLINE:  www.naswin.org   Fax:  317-925-9364   Phone:  317-923-9878   Email:  naswin@naswin.org    
 

USPS Mail:  NASW – Indiana Chapter, 1100 W. 42nd St., Ste. 226, Indianapolis, IN 46208 
 

    
Name  ____________________________________________ E-mail  ________________________________________________ 
 
Address  _________________________________________________________________________________________________ 
 
City _____________________________________________________ State ___________ Zip ____________________________  
  
Phone:   (H) ___________________________(W) ______________________________(Fax) _____________________________ 
 
NASW Member:   Yes __ No __   •  NASW I.D. # 8 8 __ __ __ __ __ __ __  •  IAM Member:  Yes __ No __   
 

Please specify any ADA needs you have in attending this workshop.  If you require accommodations to permit your attendance or 
participation, please provide a written request along with a completed registration form and conference payment at least 30 days prior to the 
registration deadline for the workshop.  Requests received after this deadline may not be able to be processed or fulfilled in time for the activity:  
_______________________________________________________________________________________________   
______________________________________________________________________________________________ 
 

___Enclosed is my personal/agency check in the amount of:  $_________(Payable to NASW – Indiana Chapter, 1100 West 42nd Street, 
Suite 226, Indianapolis, IN 46208) for Eldercare Mediation Advanced Training  

  

 ___Please charge my    �  MasterCard   �  Visa   �  Discover   �  American Express         

Credit Card Number:_____________________________________ Expiration Date:________/_______ CSC#: _________  
  

Signature__________________________________________________________________Date_______________________ 
 
 
 

Workshop Policies:  For registrations at the door, postmarked, e-mailed, faxed, or phoned in less than one week prior to workshop, a late registration fee of $35.00 
will be assessed.   CANCELLATIONS:  There is a $35.00 processing fee for cancellations.  CONFIRMATION:  Registration confirmation and directions will be sent 
after the registration deadline via e-mail unless otherwise specifically requested. ** ALL WORKSHOPS ARE EASTERN DAYLIGHT TIME (EDT).    

http://www.naswin.org/associations/2319/files/MAPS%202.pdf�
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