
REGISTRATION FORM 
UNIVERSITY OF NEW ENGLAND  

SCHOOL OF COMMUNITY AND POPULATION HEALTH 
 

 Cultural Competency Training for Public Health Workers in Maine 
Culturally Sensitive Health Communication 

Wednesday, April 30, 2014 from 9:00 am to 3:00 pm 
Hilton Garden Inn, Old Town Hall Meeting Place, Freeport, Maine 

www.une.edu/ahec/ 

 
__________________________________________________________________________ 
Name 
 
__________________________________________________________________________ 
Organization     Title 
 
__________________________________________________________________________ 
Address (street, city, state, zip) 
 
__________________________________  _______________________________ 
Email      Phone 

 . . . . . . . . . . . . . . 
 

REGISTER BYAPRIL 25, 2014 
 

Space is Limited to 35 people 
$50 per person 

 . . . . . . . . . . . . . . 

I AM PAYING FOR THE $50 TRAINING FEE: 
 
I AM PAYING BY:           
____  $50 Check (enclosed) ____    $50 Check to follow (Please include a copy of this registration form with  
     your check) 

By Credit Card:  MC/Visa (circle one) 
 
Credit Card # ___________________________________________________________________ 
 
Exp date ______________  Vin # ______________  Amount ______________ 
 
Name on Card __________________________________________________________________ 

SEND REGISTRATION TO: 
 
MAIL:  University of New England, School of Community and Population Health  
   ATTN: Dawn Lovelace, Linnell Hall, Office 101 
   716 Stevens Ave, Portland, ME 04103 
FAX:   207-523-1914 
EMAIL FORM: dlovelace1@une.edu (Subject of Email: Cultural Competency Training) 

FOR MORE INFORMATION:  
Dawn Lovelace, Training Coordinator 
(207) 221-4561 
dlovelace1@une.edu 
 
FOR UNE PURPOSES ONLY: 
____ Payment received  
(If applicable, check number: _______ ) 


