
Health Concerns for High-Risk Groups: Strategies to 
Prevent and Control Infection in Congregate Settings 

 

March 28
th

, 2012         1:00PM– 5:00PM 

 
 

TRAINING REGISTRATION 

 

 

Please Print 

 

Last Name: _____________________ First_________________ Middle Initial: _______ 

 

Position Title: ___________________________________________________________ 

 

Address: _______________________________________________________________ 

 

City ______________________ State: ______________ Zip Code: ________________ 

 

Organization: (no abbreviation) _____________________________________________ 

 

Telephone: ______________________________________  

 

E-mail address: ___________________________________ 

 

*See form bellow for group registration. 

 

Email or Fax to:  

Raiza Ruiz, CPM 

Austin/Travis County Health and Human Services Department 

Communicable Disease Unit 

RBJ- 15 Waller St.  

Austin, TX 78704 

Phone: 512-972-5427 

Fax: 512-972-5451 

 
 

 

 

 

 

 

 

 

 



Health Concerns for High-Risk Groups: Strategies to Prevent and Control Infection in 
Congregate Settings 

March 28
th

, 2012         1:00PM– 5:00PM 
 

GROUP REGISTRATION, PAGE ___ OF ______ 

 

*Please fill out the form above for group leader or individual applicants only. Attach this from for all other training applicants in your 

agency.  

 

Name and Title Email Address  Phone Number 

   

   

   

   

   

   

   

   

   

 


