
Essentials for Healthy Homes Practitioners 
Presented by National Healthy Homes Training Center & Network and the UGA Cooperative 

Extension  

Course Registration Form  
Name _____________________________________________________________  
 

Title ______________________________________________________________  
 

Company/Organization ________________________________________________  
 

Address ____________________________________________________________  
 

City, State, Zip ______________________________________________________  
 

Phone ________________________ Additional Phone _______________________  
 

Email Address _________________________ Fax __________________________ 
  
Meal Preference:  Standard  Vegetarian  
 

I am attending this course as (check all that apply):  
___  Environmental Health Professional   ___   Home Inspector  
___  Public Health Nurse     ___   Energy Auditor  
___  Weatherization Specialist    ___   Lead-Based Paint Professional  
___  Health and Housing Advocate    ___   Property Manager  
___  Pest Control Operator     ___   Other ________________________  
 
I would like to register to take the Healthy Homes Specialist Credential exam.  
  Yes    No  
 

If you require special services, facilities, or dietary considerations, please include  
these here or contact us. ______________________________________________ 
 

Registration is required prior to the event. The DEADLINE for registration is Oct. 23, 
2009.  
 
Please send your completed form and check or money order in the amount of  
$100 per person to:  

You may register online 
by visiting: 

www.areg.caes.uga.edu 

UGA CAES Athens Conference Office 
ATTN: Essentials for Healthy Homes Practitioners  
202 Hoke Smith Building, UGA Campus 
Athens, GA 30602 
FAX: 706-583-0347  
 
Or, you may pay via credit card by completing the following information: 
 

Charge my    □ VISA    □ Master Card    □ American Express 
 

 Amount: $______________ Credit Card #: _________________________________  
 

   Security Code: ___________ Exp. Date __________ 
 

Name of Cardholder _______________________ Signature:_________________________ 
 

Questions? Contact us at healthyhomes@fcs.uga.edu, 706-542-8860 
www.gafamilies.com/housing 


