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Public reporting burden of this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; Attn: OMB-PRA (0920-New)




[bookmark: _GoBack][image: ][image: ][image: ][image: ][image: ][image: ]
  
      
image1.png
File Edit View Favorites Tools Help

Ba Copy

Paste B 7 U-aex x

€ Fommat painter
Cipboard %

Acrobat

Page Layout

Reference Manager 12

Subtitle Title:

A4aBbCcl AaBbC:|AaBbCel| 4aBbcc. AQAD asgocede 4aBbCcl daBbCer 4aBbCel AaBbCe AsBECC AsBBCC
Thormal NoSpadng SubtleEm.. IntenseE.. Quote IntenseQ.

- v Emphasis  Headingl

LX)

# Find -

Class Calendar News & Events ContactUs Loghh | Search

CALIFORNIA

Registration Form

CLEAR: Choosing Life! Empowerment! Nov -9, 2012 32 Credit Hours.
Action! Results!

Phoenix, AZ FREE

Please fill out the following information then
click the "Register” button at the bottom of the
page.

Public Burden Statement: The information on this form is collected under the authority of 42 U.S.C.. Section 243
(CDC). The requested information is used only to process your training registration and will be disclosed only upon
your written request. Continuing education credit can only be provided when all requested information is

submitted. Furnishing the information requested on this form is voluntary.

Public reporting burden of this collection of information s estimated to average 5 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,
and completing and reviewing the collection of information. An agency may not conduct or Sponsor. and a person
is not required to respond to a collection of information unless it displays a currently valid OMB control number.
‘Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer: 1600 Clifton Road NE. MS D-74,
Atlanta, Georgia 30333; ATTN: PRA (0920-0017).
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Please fill out the following information then
click the "Register” button at the bottom of the

page.

Public Burden Statement: The information on this form is collected under the authority of 42 U.S.C.. Section 243
(CDC). The requested information is used only to process your training registration and will be disclosed only upon
your written request. Continuing education credit can only be provided when all requested information is

submitted. Furnishing the information requested on this form is voluntary.

Public reporting burden of this collection of information s estimated to average 5 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,
and completing and reviewing the collection of information. An agency may not conduct or Sponsor. and a person
is not required to respond to a collection of information unless it displays a currently valid OMB control number.
‘Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer: 1600 Clifton Road NE. MS D-74,
Atlanta, Georgia 30333; ATTN: PRA (0920-0017).
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Email-
rbames@cdc.gov
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