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Public Health Connection Newsletter 

Subscription Form 
 
 

 
 
 

 Name:  ______________________________________________________________ 
  

Agency: _____________________________________________________________ 
 
Address: _____________________________________________________________ 

 
 
 
 
 
 

1.  Do you want to continue receiving the Public Health News Connection? 
___ yes  ___ no 

 
 

2. If yes, do you want to receive a paper or electronic copy?  
___ paper  ___ electronic 

 
3. If electronic, please include email address: ___________________________________ 

 
 

 
 
 
 
Please fax the completed form to 565-4821 attention Melissa McCasland or mail to 133 
Margaret Street, Plattsburgh NY attention Melissa McCasland by May 15, 2009 to ensure 
that you receive your June issue.  


