REGISTRATION FORM


Children’s Health and Environment: A Professional Training Workshop for Physicians based on the World Health Organization Modules

Workshop Location: ___________________________________________________________

Thunder Bay (Feb 27), Hamilton (Apr 3), Kingston (Apr 24), Toronto (May 29), Windsor (June 19)

Name: ________________________________________________________________________

Area of Practice: _________________________________________________________

Organization/Department: _______________________________________________________

E-mail: _______________________________________________________________________

Telephone: ____________________________________________________________________

Dietary Restrictions: ___________________________________________________________

Special Needs: _________________________________________________________________

Your Level of Children’s Environmental Health Knowledge  
1        2        3       4        5

Not aware of children’s environmental health issues (1) - Very aware of children’s environmental health issues (5)
Areas of Interest around Children’s Environmental Health: ______________________________________________________________________________

What are your expectations for this workshop? ______________________________________________________________________________
______________________________________________________________________________

Do you have any comments or remarks you feel will be helpful to workshop organizers? 

______________________________________________________________________________

Please note that there is no cost to attend the workshop. Continental breakfast and lunch will be provided.

Please return this form by fax or email to: 

Craig Potvin, c/o Canadian Institute of Child Health, 384 Bank Street, Suite 300, Ottawa, ON K2P 1Y4  Fax: (613) 798-2422
Phone: (613) 725-9231  
purpledogevents@sympatico.ca 
