Registration form
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The San Antonio
Health Literacy Initiative

A Program of the Health Collaborative

ImprovmgHe h Literacy Across the Lifespan: Growing Wiser and Healthier

Presented by: #.'

Health Collaborative

Bexar County’s oty Health Leadership

o

If paying by check or money order, you will need to download this form,
complete and mail. Only one person allowed per registration from and all
required areas must be completed. Shaded information will be included
on the public participant roster and all other information will be kept
confidential.

i‘ |:| Please do not include me in the public participant roster.
Name* Credentials/Degrees* Position/Title
Business Address* City* State* ZIp*
Work Phone #* Alternate Phone # Fax #
Email* *Required fields
Special Requirements : : ”
Dietary (please specify): Print, fill out and mail!
a

Accessibility (please specify: Method of Payment* (please specify)

Sorry, no purchase orders accepted.

[] Check [] Money order enclosed
Cancellation Policy Check or money order registrations should be payable to:

Notice of cancellation must be received by Elizabeth De La
Fuentes or Elvira Landeros at (210) 481-2573 on or before
Oct. 1,2010. No refunds will be processed after that date.
A $30 cancellation fee will be deducted from each meeting

The Health Collaborative

Send Printed registration form along with payment to:

registration. A replacement may be sent, but advance notice The Health COIIaborf"tive
including the name and title of the replacement must be 816 Camaron St., Suite 2.09
received by Elizabeth De La Fuentes or Elvira Landeros on or San Antonio, TX 78212

before Oct. 1,2010.

Registrations postmarked on or before Sept 1, 2010

R@@ﬁgﬁ@[ﬁ T@d@yg will be eligible for the early-bird rate of $69. After this

date, full-price registration costs $99.




