
San Francisco Department of Public Health

HDMT Training Registration Form
	Name
	

	Organization
	

	Address
	

	City
	

	State
	

	Zipcode
	

	Email
	

	Phone
	

	Fax 
	

	Special requests (e.g., meals, disability access)

	

	Briefly describe your area of expertise/work (e.g., land use, transportation, community design, local development, housing, parks and recreation, environmental justice, environmental review, crime/safety, public works, walkability/bikeability):



	Have you had any exposure to the HDMT?

____Yes 

_____No

If yes, please describe:


	Please describe anything specific you are hoping to get out of this training:


	Please fax or email this completed form to:

Lili Farhang, San Francisco Department of Public Health 

lili.farhang@sfdph.org 

fax: 415.252.3964

phone: 415.252.3988



