Freedom From Smoking( Facilitator Training
REGISTRATION FORM


Registration is required.  A separate form must be used for each person and session.

REGISTRATION DEADLINE IS ONE WEEK PRIOR TO TRAINING DATE.

Trainings will take place as scheduled only if a minimum of 10 people per session are registered.

A confirmation, including directions, will be emailed prior to the training.

Please call 262.703.4200 if you do not receive a confirmation or if you have any questions.

	NAME:
	CREDENTIALS:

	ORGANIZATION:
	TITLE:

	MAILING ADDRESS:

	CITY:
	STATE:
	ZIP:

	COUNTY:
	WORK PHONE:

	EMAIL:
	BUSINESS FAX:

	 FORMCHECKBOX 
 HOME PHONE/  FORMCHECKBOX 
CELL PHONE (in case of inclement weather):



	TRAINING / PROGRAM:
	FREEDOM FROM SMOKING( INFORMATION:

	 FORMCHECKBOX 
 Freedom From Smoking( (FFS):

       $250.00 Registration Fee
	The American Lung Association is often contacted with request from private businesses looking for a facilitator to offer the program at their worksite to employees.

	TRAINING DATE: ______________________________


	 FORMCHECKBOX 
 I am NOT able to provide programs outside my own worksite.

	TRAINING LOCATION: _________________________


	 FORMCHECKBOX 
 I am able to provide worksite programs as   a representative for the American Lung Association.


	PAYMENT METHOD:
 FORMCHECKBOX 
 Invoice Me: _______________________________

____________________________________________

(Include address if different than above)

 FORMCHECKBOX 
 Check or Money Order Enclosed: $ ____________
(Make checks payable to American Lung Association)


	 FORMCHECKBOX 
 Charge to Credit Card: $ _____________________

        FORMCHECKBOX 
VISA      FORMCHECKBOX 
MasterCard
       Account #: ______  ______  ______  ______

       Exp. Date:  ___________________

       Signature: _______________________________

       Name (print) :____________________________
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FAX this form to 262.781.5180 to ensure timely receipt.  Mail checks with copy of registration to:

American Lung Association in Wisconsin, Attn: FFS

13100 W. Lisbon Road, Suite 700, Brookfield, WI. 53005







