
Why Is There No Balm in Gilead?   
A Health Care Conference for People of Faith 

Saturday, September 26, 2009, 8:30am to 3:00pm 
Pasadena Presbyterian Church 

585 E Colorado Blvd, Pasadena CA 91101-2036 
 

Sponsored by California Council of Churches, National Council 
of Churches Health Task Force, Judeans for Justice and 

Temple Judea, serving Tarzana and West Hills, The Southern California Ecumenical Council, 
Pacific Southwest District, Church of the Brethren 

 
8:30 A.M. Registration – Continental Breakfast 

 

9:00 A.M. Welcome, Worship, Health Updates, and Keynote 
  Worship:  Rev. Garland Pierce, National Council of Churches 
  Staff of the California Council of Churches – Welcome and Updates 
  Keynote: J. Donald Thomas, M.D., All Saints Episcopal Church, Pasadena 

 

10:45 A.M. Workshop Sessions 
  Health Disparities in Communities of Color 
  Legislative Advocacy on Health through a Faith Voice 
  Best Practices in Health Ministries 
  Faith Communities – Planning for Emergencies 

 

Noon-1:30 Lunch and Networking 
 

1:30-2:45 Workshop Sessions 
  Repeat of Morning Workshop Opportunities 

 

2:45 P.M. Reflections and Closing 
 

3:00 P.M. Conference Ends 
 

HOW TO REGISTER:  You MUST pre-register by September 21 in order to guarantee lunch.  Registration 
fee is $15 (non-refundable) with limited scholarship assistance available.  Free if you bring your own lunch!  
Please fax this completed form to 916-488-7310 or return this form with your check or credit card number to 
CCC Health Conference, 4044 Pasadena Avenue, Sacramento CA 95821.  You can also pay online: click on 
Donate, then on the PayPal button. 
 

 

More information can be found at: www.calchurches.org 
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NAME_____________________________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
City, State, ZIP_______________________________________________________________________ 
 
Congregation________________________________________________City_____________________ 
 
Email_________________________________________________Phone________________________ 
 
Credit Card ___________________________________________________Exp.Date_______________ 
 
Your signature if using card:____________________________________________________________ 


