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PRE-REGISTRATION FORM 

Empowering Your Congregation: Emergency and Disaster Planning for Chronic Illnesses 
Wednesday, September 29th, 2010 8:30AM – 1:00PM 
Holiday Inn Philadelphia – Historic District 400 Arch Street, Philadelphia, PA 19106 
 
 
REGISTRANT INFORMATION 
 
 
1. YOUR NAME: (Please include any titles and health/medical degree abbreviations)  
 
              
 
 
2. YOUR FAITH-BASED ORGANIZATION: 
   (PLEASE NOTE: Due to space limitations, only up to the first 5 members of each     
   organization to pre-register will be guaranteed.  All others will be waitlisted. Please plan  
   accordingly.)  
 
              
 
 
3. Please select AT LEAST ONE of the following: 
    (if none are selected, you will not be pre-registered) 
 

_____ I am a Pastor, Reverend, Imam, Priest, or other faith-based leader. 
 

_____ I am a congregation member that is part of a faith-based initiative. 
  
  Initiative Title:           
 

_____ I am part of the Planning Workshop Committee for this event. 
 
 
4. YOUR EMAIL ADDRESS AND PHONE NUMBER:  
 
              
 
 
5. TO PRE-REGISTER, please EMAIL or FAX this COMPLETED registration form to: 

Email:  tries@healthfederation.org 
Fax:  215.557.2100 

 
Pre-registration deadline: Wednesday, September 22nd. Space is limited! 

 
Pre-registered participants – including those waitlisted  - will be notified via email by Friday, September 24th. 

All other questions about this event: Chad Thomas (215) 685-6459 chad.thomas@phila.gov.  
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