Registration Form, Sacramento, CA 
February 2015
Water Fluoridation: Principles and Practices Course
Return Form to

Kip Duchon

CDC Division of Oral Health

4770 Buford Highway MS-F10

Atlanta, Georgia 30341

Email:   cfx3@cdc.gov
Fax:      (770) 488-5575
It is necessary for attendees to pre-register for this course for there is only space for 21 participants. Please complete this application and submit it to CDC.  When your registration is accepted, you will be notified on how to arrange for accommodations and other arrangements.

This registration form was prepared in Microsoft WORD and has automated fields that are available when opened by WORD. The Yes/No boxes are automated check boxes that can be checked or unchecked by double-clicking on the desired box and then selecting the checked or unchecked choice in the popup dialog box. The Comment has a shaded text field that will allow the user to single-click the field and then enter a text statement to whatever length is desired. If you are unable to use Microsoft WORD, please send the indicated registration information to CDC by either e-mail or letter format.
Please register me for Water Fluoridation: Principles and Practices, February 10-12, 2015    FORMCHECKBOX 
  Yes
Please register me for Optional WFRS training, February 9     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

I am willing to allow my contact information to be included on a rooster to be shared with other attendees.  This will not be released by CDC to other individuals or organizations.    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Last Name       
First Name       
Job title/position       
Organization/employer       
Mailing address       
City       
State        
Zip code       
Telephone        
Fax        
e-mail address       
Why I need to take this course       
My job role in water fluoridation       
If address is outside the United States: 
Other telephone       
Province       
Postal Code       
Country       
Comment       
