
Name (print) _______________________________________________________________

Title __________________________________________________
Organization________________________________________________________________

Program ____________________________________________________

Complete Address ____________________________________________

_________________________________________________________

Phone ________________________  Fax _________________________

Email ____________________________________________________

Male Female

Community Health Education Center (CHEC)
Sign-up To Be on CHEC’S Mailing List

If  you’re an Outreach Educator, Community Health Worker, Health Advocate, Home 
Visitor or Case Manager and your’re interest in receiving training & networking 

information, please complete this form and return it to CHEC’S information table or 
fax it to 617-534-5485
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