
Children’s Health and the Environment
Vancouver, British Columbia, Canada
August 17, 2016
8 AM – 4 PM


Workshop Registration Form
Participant Information:

Family Name ____________________________________First Name_______________

Position / Occupation______________________________________________________

Organization_____________________________________________________________

Address_________________________________________________________________

________________________________________________________________________

City ________________________Country _________________Postal Code__________

Daytime phone___________________________________________________________

Alternate phone (cell)______________________________________________________

E-mail address___________________________________________________________

Demographic Information:

Gender:  ____Female
 
   ____Male

Type of geographic area you are serving:   
____ Rural   
____ Urban

Your employer:  

_____Government

_____Academia

_____Nonprofit organization

_____Private sector

Your degree:   ________ MD

                       _________PhD

                       _________RN

                       _________other

Application Questions:

Please respond to the following questions in the space below.  A blank page follows if more space is required.  

Please print.
1. Why do you want to come to this workshop?  
2. What is your past and/or present experience with environmental health issues?  
3. What do you expect to gain / learn by attending this workshop?  
4. How do you plan to share what you learn from this workshop, in formal and informal settings, with doctors, nurses, students and the people in your community? 
Would you like to become credentialed in Environmental Pediatrics?
Do you have any specific requests for this workshop?

Registration deadline:  July 30, 2016
Return registration form to:  

Ruth A. Etzel, MD, PhD

Workshop Director

RETZEL@EARTHLINK.NET

