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*************************************************************************** 

ALL HAZARDS TRAINING PROGRAM 

Wadsworth Center – New York State Department of Health 
120 New Scotland Ave., Albany, NY 12208 

*************************************************************************** 
REGISTRATION AND EVENT INFORMATION 

 
Please return the completed form by fax to (518) 486-7971 or by email to allhazards@wadsworth.org.  All courses 

require a minimum of 4 students.  After the maximum of 8 students is reached, remaining participants will be placed on 
a waiting list.   

 
 

         AHRF Training for Engineering and Support Personnel      
 
 
 
 
 
 
 
 

     All Hazards Response Training for Laboratory Personnel 
Check Box Course Session 

  Sept. 13-16, 2011 
   
 
 
 
                                 High Containment 

Check Box Course Session 
  Oct. 4-6, 2011 

 
   

 
Please describe the responsibilities of the person attending training (i.e.: lab testing staff, facilities engineer). 

 

 
 

Special needs: Please describe any special requirements below, or contact Lynn Brennan at (518) 457-9795 or 
allhazards@wadsworth.org. 

 

 

Check Box Course Session 
    Oct. 18-19, 2011 

Course Fees – Standard Course: $800 
             Tailored Course: $1,000 
 

Course Fees – Standard Course: $650 
              
 

Course Fees – Standard Course: $650 
             Tailored Course: $800 
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Name:  ____________________________________________________________________ 
 

Title:  _____________________________________________________________________ 
 

Organization:  _______________________________________________________________ 
 

Street:  ____________________________________________________________________ 
 

City:  ____________________________     State:  ___________    Zip:  ______________ 
 

Phone:  __________________________ Fax:  _______________________ 
 

Email:  ____________________________________________________________________ 
 

 
 
Registration Fee Payment 
 

Credit Card Information: 
 

   Credit Card Type (Visa, MC, AE):  ________________________ 
 
   Expiration Date: _______________________________________ 
 
   Name on Card:_________________________________________ 

 
   Total Amount: $________________________________________ 
 
 

 
 

Check can be mailed to: Attn: Lynn Brennan, DAI, 120 New Scotland Ave, Albany, NY 12208.   
Please make checks payable to Health Research Inc. 

 
 
 
 
 
 

Confirmation notices will be sent via email or fax once we have received your completed registration form & 
registration fee.  If you have questions or require additional information, please contact Lynn Brennan at (518) 457-

9795 or allhazards@wadsworth.org. 


	Wadsworth Center – New York State Department of Health

	Please describe the responsibilities of the person attending training ie lab testing staff facilities engineer: 
	allhazardswadsworthorg: 
	Name: 
	Title: 
	Organization: 
	Street: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	Credit Card Type Visa MC AE: 
	Expiration Date: 
	Name on Card: 
	Total Amount: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


