
  
REGISTRATION FORM 

 
Post Training Integration 

Audio Conference for 
Community Health Workers  

 
Wednesday June 22, 2010 

2- 3 pm 
 
 
 

 PLEASE PRINT 

 
NAME:    

TITLE:    

AGENCY:    

ADDRESS:    

  

CITY, STATE, ZIP:    

TELEPHONE:   

FAX:    

EMAIL ADDRESS:    

 
To register, please complete the 

registration form and mail or fax to: 
 

Cicatelli Associates Inc. 

505 Eighth Avenue, 16th Floor 

New York, NY  10018 

Tel. (212) 594- 7741       Fax (212) 629- 3321 

www.cicatelli.org 
 

 

 

Tuesday June 22, 2010 

2:00 pm – 3:00 pm 

 

 Call in:  (866) 610- 7535  
Participant PIN: 3030597# 

 
This conference call is a requirement for all participants who completed the 
Spring Core 2010 Community Health Workers training program in New York, 
NY  
 
 
Please register by June 15, 2010. 
 
To register, please complete the attached registration form and mail or fax to: 
 

Alma Krcic 
Cicatelli Associates Inc. 
505 Eighth Avenue, 16th Floor 
New York, NY  10018 
Tel. (212) 594-7741 
Fax (212) 629-3321 
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