
  

  TTOOBBAACCCCOO--FFRREEEE  DDAAYY  AATT  TTHHEE  CCAAPPIITTOOLL  
                                                                                        TTHHUURRSSDDAAYY,,  MMAARRCCHH  33,,  22001111  

RREEGGIISSTTRRAATTIIOONN  FFOORRMM 

Please return your completed form by February 21, 2011: 
Coalition for a Tobacco-Free West Virginia 

Attn: Cinny Kittle 
100 Association Drive, Charleston, WV 25311 

Phone : 304-344-9744      Cell:  304-419-0899      Fax: 304-414-0210 
E-mail: ckittle@wvha.org 

 
**Tables will be assigned in order of registrations received. 
 
RAZE groups need to register with Chantal Centofanti-Fields at 
              304-342-6600 or cfields@lunginfo.org 

 
Will you be participating as an individual or part of a group?   Please indicate appropriate choice. 
 
Name: ______________________________________________________________________  
 
Organization: _________________________________________________________________ 
 
Address: _____________________________City___________________State___Zip________ 
 
Email :________________________Phone:___________________Fax:___________________ 
 
Do you want a table/space to display your program/project?   YES  NO 
 
How many tables do you need for your exhibit ? ______________________  
 
Do you need access to an electrical outlet?  YES  NO 
(Our best attempt will be made to meet your need, but no guarantee) 
 
What program or issue will be the focus of your display?  
 
_____________________________________________________________________________ 
 
Will your display provide any services or activities? (Such as screenings, BP checks, games, etc.)  
         YES  NO  
If Yes, what? __________________________________________________________________ 
 
How many people will be attending with your exhibit?  _________________________________ 
Please provide names, if possible.___________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


