
ODS Adoption Community of New England, Inc. presents the  
30th Annual New England Adoption Conference 

 

Education for All Those Touched by 
Adoption 

Bellingham, MA  ♥  Saturday, April 12, 2003 
 
 
 
 
 
 
 
 
 
 

 
 

Experience the largest adoption conference in the country 
with over 100 workshops for everyone interested in adoption or foster care 

 
♥ Developmental Issues for Adoptees and Families  ♥  Effects of Orphanage Life ♥ 

♥ Understanding Loss and the Adoption Triad  ♥  Deciding When and How to Adopt ♥ 
♥ Workshops Specifically for Extended Family Members and Young Adult Adoptees ♥ 
♥ How Adoption Affects Marriage and Parenting  ♥  Parenting Children of Color ♥ 

♥ Talking About Adoption  ♥  Open Forum for Parents of Teenagers  ♥  Legal Issues in 
Adoption ♥ 

♥ Attachment and Bonding  ♥  Coping with Difficult Birth Histories ♥ 
♥ Information about Open, Semi-open, Special Needs and International Adoptions ♥ 

 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Share in the U. S. Premiere of 
To My Birthmother 

Directed by 
Academy Award Winner Beverly Shaffer 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Pre-registration is required! 
For a brochure of workshop descriptions and registration information, contact ODS ACONE. 

www.odsacone.org  ♥  508.429.4260  ♥  info@odsacone.org  ♥  FAX 508.429.2261 
Or mail to ODS ACONE Conference Brochure, 1750 Washington St., Holliston, MA 01746-2234. 

The brochure will be mailed to you when it is available. 

Keynote Speaker and Featured Workshop Presenter 
Dee Paddock, Therapist and Trainer, Denver, CO 

http://www.odsacone.org
mailto:info@odsacone.org


 
 

------------------------------------------------------------------------------------------------------ 
Please send me/us the 30th Annual New England Adoption Conference brochure. 

ODS ACONE members automatically receive the brochure in addition to a reduced admission fee. 
 

Name _______________________________________________________________________________ 

 

Address 

______________________________________________________________________________ 

 

City _________________________ State _____ Zip __________Phone 

_________________ 

E-mail and/or secondary phone number 

___________________________________________________ 
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