Central MA Center for Healthy Communities 

TRAINING REGISTRATION FORM

(Please print)

	Name 

	Professional Title

	Organization

	Organization Address

	City
	State
	Zip

	Phone

	Fax

	Email

	Alternate Address

	City                                                   
	State
	Zip

	Cell/alternate phone

	Alternate email

	How did you hear about us?



	Would you like to receive information from CMCHC in the future?       Yes    or    No

	Would you like to receive our newsletter and other announcements/updates by email?

Yes   or     No

	Would you like to be mailed a hard copy of our newsletter?     Yes   or    No

	How would you like us to contact you?                    Work or Alternate

	What is the title of the training you would like to attend?



	What is the date of the training you would like to attend?

	Will you be paying by cash or check?


Privacy Policy:  We do not give your contact information to third parties without your prior consent. 
The Training Registration Fee is $25.00. Please make checks payable to LUK Inc.

Some scholarships are available please call for more information.

Please send completed form to:

info@cmchc.org
or

Central MA Center for Healthy Communities

44 Front St. Suite 280

Worcester MA 01608-1733

or

fax to 508-438-0516

If you have further questions please call 508-438-0515

