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Are you interested in being involved in Clinic Planning or in a Clinic 

Manager position? 

� Yes � No �Maybe 

Would you be interested in periodic training opportunities? 

� Yes � No � Maybe 

Would you be willing to participate in drills and exercises? 

� Yes � No � Maybe 

If you are a member of a service organization that would respond in a 

community emergency, please describe here: 

Any questions or comments: ___________________________________ 

___________________________________________________________ 

FAX or MAIL completed form to: 

Emergency Preparedness Coordinator 

Farmington Valley Health District 

E mail: info@fvhd.org 

Website: http://www.fvhd.org Thank You!

95 River Road, Suite C

Canton, CT  06019

Phone: (860) 352-2333

Fax: (860) 352-2542

mailto:info@fvhd.org
http://www.fvhd.org/

