
 
 

Train-the-Trainer 
Community Engagement for State-wide Heart Attack Awareness 

Participant Registration Sheet 
 
I. Participant Contact Information: 
 
Name and Title: ___________________________________________________________ 
 
Organization Name: ________________________________________________________ 
  
Street Address:  ___________________________________________________________ 
 
Town/City, Zip Code:___________________________________________________________ 
 
Phone Number: _________________________  Fax Number: ___________________________ 
 
Email: ___________________________________________ 
 
 
II. Please check the date/site at which you will be attending the training: 
  
         February 6, 2008     9am – 12pm  (lunch at noon) 
         Presque Isle – Aroostook County Action Program (ACAP) 
          
         February 12, 2008    9am – 12pm  (lunch at noon) 
         Bangor – Northern Maine Community College  
 
         February 13, 2008    9am – 12pm  (lunch at noon) 

Scarborough – MaineHealth Learning Resource Center  
 

February 28, 2008     9am – 12pm  (lunch at noon) 
Farmington – Franklin Memorial Hospital   

 
  

III. Parking and lunch will be provided at no cost. Please list any special needs surrounding 
food allergies, access, etc. 
______________________________________________________________________________

______________________________________________________________________________ 

Further details regarding your selected training site will be forwarded to you via fax or email. 
For questions regarding the training, please contact Danielle Louder of the Maine CDC’s 
Cardiovascular Health Program:  207-622-7566 x226 or at dlouder@mcd.org    
 

• Please fax (207-287-5198) or email (ruth.a.burke@maine.gov) this registration sheet to 
Ruth Ann Burke of the Maine Quality Forum by Friday, February 1, 2008.     

         


