California Department of Public Health
Refugee Health Program 
Annual Meeting
Registration Form

No registration fee.  Registration is required.
Please fax or e-mail registration form by Wednesday, April 15, 2009 to:  Beatrice Avis (916) 552-8260 or Beatrice.avis@cdph.ca.gov 


(Please type or print legibly)
	Name:
	

	Title:
	

	Agency:
	

	Address:
	

	
	

	Phone #:
	
	Fax #:
	

	E-mail:
	

	
	

	( ATTENDANCE:

	I will be attending: (please check all that applies)

	
	

	 FORMCHECKBOX 
 Thursday, July 23, 2009 
	 FORMCHECKBOX 
 Friday, July 24, 2009

	Registration:  8 a.m. – 8:30 a.m.
	Registration:  8:00 a.m. – 8:30 a.m.

	Meeting:  8:30 a.m. – 5:00 p.m.

	Meeting:  8:30 a.m. – 4:30 p.m.


	( CONTINENTAL BREAKFAST, Lunch and Afternoon break will be provided.

	 FORMCHECKBOX 
 Please reserve me a vegetarian meal.

	

	(Please call the hotel before Monday, June 22, 2009 and use the code CDP to make your reservation and obtain the negotiated State of California Refugee Health Program sponsored conference rate of $84.00 State rate (single occupant).  

	

	Hilton Anaheim
777 Convention Way
Anaheim, CA 92802
Tel:  (877) 776-4932 or (714) 750-4321 
I plan on staying at the hotel on (please check all that applies):
        FORMCHECKBOX 
 Wednesday 7/22/09         FORMCHECKBOX 
 Thursday 7/23/09            

	

	If you have any questions regarding the meeting information, please contact

Beatrice Avis at (916) 552-8009, E-mail: Beatrice.avis@cdph.ca.gov
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