Registration Form

CDC/ATSDR Tribal Advisory
Committee Meeting
January 31 and February 1, 2012
&

Tribal Consultation Session
February 2, 2012

Atlanta, GA

First Name:

Last Name:

Tribe/Tribal Organization:

CDC National CIO/Division/Branch/Office:

Other Federal Agency:

Title/Position:

Address:

City: State: Zip Code:
Phone: Fax:

Cell: Email:

Please put a check before the meetings you are planning to attend:
[JCDC TAC Meeting, January 31 and February 1, 2012
[JCDC Tribal Consultation, February 2, 2012

Meeting Location:
TAC: Marriott Century Center, 2000 Century Boulevard NE, Atlanta, GA, 30345

Tribal Consultation Session: Centers for Disease Control and Prevention, 1600
Clifton Rd, Atlanta GA, 30329 Global Communition Center, Building 19, Auditorium B

Return this form to:
Ann Hull, ahull@namsinc.org or fax to 571-323-2102.

Centers for Disease Control and Prevention
Office for State, Tribal, Local and Territorial Support
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