Practical Evaluation of STD-related Efforts

Workshop Registration Form 
Directions:  Please complete all sections and submit the form to eval@cdc.gov by the deadline (see workshop description). 
Please select the location you plan to attend:

	 FORMCHECKBOX 
  Atlanta, GA  
	June 8-9
	 FORMCHECKBOX 
  Washington, DC  
	July 13-14

	 FORMCHECKBOX 
  Oakland, CA  
	June 22-23
	      Detroit, MI cancelled
	July 20-21


Name:      
Job Title:      
Organization:      
Organization type: 

	 FORMCHECKBOX 
  Clinical Laboratory
	 FORMCHECKBOX 
  Migrant Health Clinic

	 FORMCHECKBOX 
  Corrections Facility
	 FORMCHECKBOX 
  Non-Clinical Care Community Based 
      Organization

	 FORMCHECKBOX 
  Family Planning Program                          
      (Not Government Funded)
	 FORMCHECKBOX 
  Private Practice, Clinical Care Organization 
      Including Hospital or Clinic

	 FORMCHECKBOX 
  Government Funded Public Health Program
      (City, County, State, National)
	 FORMCHECKBOX 
  University, College or Other School

	 FORMCHECKBOX 
  Indian Health Service
	 FORMCHECKBOX 
  Other (specify)       

	 FORMCHECKBOX 
  Managed Care Organization
	


Address 1:      
 

Address 2:      
 

City:      
 

Daytime Telephone: (
     ) -       -        (ext.     )

 

Fax Number: (     ) -             Business Email Address:        

Have you received training on program evaluation? 
	 FORMCHECKBOX 
 Yes.  (specify topics)      

	 FORMCHECKBOX 
 No.


How did you hear about this workshop?

     
What do you hope to learn by attending this workshop?
     
If you prefer to FAX this information, fill in the form, then "print" it and FAX the completed form to (404) 639-8607. For more information about the workshop contact:  Yamir Salabarría-Peña, Dr.P.H. at 404-639-8175, EVAL@cdc.gov 
