
Sign up now! 

       Registartion 

Please register early as the workshop may be cancelled if a minimum num-

ber of persons do not pre-register.  

Plan to commit to all the 5 days. For more information call or visit 

www.polkcountyiowa.gov/health.  

_______________________________________ 

Name 

_______________________________________ 

Address 

_______________________________________ 

City, State, zip code 

_______________________________________ 

Phone     

_______________________________________ 

E-mail 

1907 Carpenter Ave, Conf Room C12-13 Des Moines, IA 50314  

From August  30th - Sept 27th-  9-10:30 a.m. on Tuesdays 

Class site 

$10.00 Registration fee 

Payable to: 

Polk County Health Department 

Cash   Recipt #_____________ 

 Check                  Check #_______________ 

 Scholarship    _____________ 

Pay the registration fee at the first day of the workshop 

Polk County Health Department 

1907 Carpenter Avenue Des Moines, IA  50314 

Phone: 515-323-5227 Fax: 515-286-2033 

Email:  Ana.coppola@polkcountyiowa.gov 

 

 

 

 

 

 

 

 


