
Date:  C Monday April 11, 2011

Times:  C 10:00AM - 1:00PM or 4:00PM - 7:00PM

Place:  Old Courthouse Meeting Room 

  133 Margaret Street, 2nd Floor 

  Plattsburgh, NY 12901 

Cost:  $20.00 per person (pre-pay with registration by check 
  or money order payable to Clinton County Treasurer) 
 

Benefits of  attending 

• Learn how to avoid sales to minors 

• Learn health effects associated with tobacco use 

• Reduce points if  a sale to a minor occurs 

If  the participant receives a passing grade on test, a certificate will be issued after completion of  the class. 
 

Certificates are valid for each clerk who attends the training not entire facility.   

Pre-Registration Required 
 

Return completed registration form and payment to: 
  
Clinton County Health Department 
Environmental Health Unit 
133 Margaret St. 
Plattsburgh, NY 12901 

Certified Tobacco 

Sales Training  
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RSVP 
 

BY April 5, 2011 
 

Certified Tobacco Sales Training Course 
 

Clinton County Health Department 
 

 Old County Courthouse - Large Conference Room 
 

Session One:  April 11, 2011 – 10:00AM to 1:00PM 
 

Session Two:  April 11, 2011 – 4:00PM to 7:00PM 
 

Organization Name _______________________________________________________________________ 
 
Owner’s Name _____________________________________   Telephone Number ____________________ 
 
Owner’s Address _________________________________________________________________________ 
 

I will be sending the following people to the above course: 
 

Please print legibly.  If a person works at more than one store, you must enter that person for each 
Location Name and complete each location’s E-911 Address, Employer’s Federal Tax Identification 
Number, Business Telephone Number, and Session.   
 

Person Location Name Location’s E-911 Address Employer’s 
Federal Tax ID 
Number 

Business 
Telephone 
Number 

Session  
 
1 or 2 

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      
 
____ I am enclosing a check/money order made out to the Clinton County Treasurer for $20.00 per person. 
  
____ I will pay at the $20.00 training at the course.  (You can pay by cash or a check/money order made out 

to the Clinton County Treasurer. 
 
Please return this form to ATTN. Jim Cayea, Clinton County Health Department, 133 Margaret Street, 
Plattsburgh, NY 12901. 


