
REGISTRATION

2007 Regional Epi Trainings for LHDs
Please see accompanying letter of invitation, agenda, and list of session locations for additional information.  There is no registration fee.

Participants may register on line at:  http://www.zoomerang.com/survey.zgi?p=WEB226EWN6RNPT
or by completing this form and faxing to (518) 486-2249.  Please register no later than two weeks prior to your selected training session. PLEASE REGISTER USING ONE METHOD ONLY (on-line or fax).    You will receive an email confirmation of your registration.
Contact Information:

Name:
_______________________________________________________________________  
Organization:  _________________________________________________________________

Title:  ________________________________________________________________________

Address:  _____________________________________________________________________

City:  ____________________________________  State:  __________  Zip: _______________

Phone:  (_______) _______ - __________  

Email:
______________________________
County you are representing: __________________


Please choose which session you will be attending:
	Mark Selection
	Session 

Number
	Session 

Date
	Registration Deadline 

(two weeks before 

session date)
	Location

	
	1
	Wed. June 20
	Wed. June 6
	Saratoga Hotel & Conf Center

	
	2
	Thurs. June 28
	Thurs. June 14
	Crowne Plaza – White Plains

	
	3
	Wed. July 11
	Wed. June 27
	Hilton Huntington – Long Island

	
	4
	Wed. July 18
	Wed. July 4
	Crowne Plaza – Rochester

	
	5
	Tue. July 31
	Tue. July 17
	Ramada – Buffalo

	
	6
	Wed. Aug. 1
	Wed. July 18
	Renaissance Syracuse Hotel

	
	7
	Tues. Aug 14
	Tues. July 31
	Crowne Plaza – Lake Placid


Please list any special needs:  __________________________________________________________
For general inquiries, please call Katie MacVeigh at (518) 486-2151 or e-mail: klm06@health.state.ny.us
PLEASE RETURN THIS FORM VIA FAX TO (518) 486-2249
Thank you for your assistance.  We look forward to seeing you!
