CDC/ATSDR Tribal Advisory Committee Meeting and 14th Biannual

Tribal Consultation Session
February 9-11, 2016

Centers for Disease Control and Prevention, Roybal Campus, Global Communcations Center
1600 Clifton Rd
Atlanta, GA 30329

Please send the completed RSVP form to Priyanka Oza by Wednesday, February 1, 2016
pt tribalsupport@cdc.gov or fax it to 404-498-0917.

Please complete your contact information below.

Note: Mandatory fields are marked with a red asterisk (*).
Name *

Title *

Tribe/Agency for which you work*
Business Address 1

Business Address 2

City

State

Zip Code

Business Email Address
Business Phone Number

Are you a tribal member?*

O Yes
O no

Nation/Tribe

Do you work for CDC or ATSDR?*

O Yes
O No

CIlO/Division/Branch


mailto:tribalsupport@cdc.gov

Meeting RSVP

2. What day(s) do you plan to attend? (Please, check all that apply.)

February 9 - TAC Meeting Day 1

February 10 - TAC Meeting Day 2, includes Tribal Testimony

February 11 - Cultural Enrichment Opportunity

3. Areyou a presenter?*
O Yes If Yes, please answer the following questions below.

O No If No, please leave the following questions blank and move to question 4.

Name you prefer on your badge

Title you prefer on your badge

4. Do you require any special needs ADA accommodations, special aids, or services?

O ves
O No

Thank you for your RSVP.

If you have any questions or need additional information, please contact Priyanka Oza at
404-498-0917 or!tribaIsupport@cdc.govll
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