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2017 CSTE ANNUAL
ence

JUNE 4-8

Cultivating an Environment for Better Health

Coai
REGISTRATION

PARTICIPATION INFORMATION: (Please Print)

Name

Badge Name (if different than your first name)

Job Title

Agency Division or CIO
E-mail Alternative E-mail
Address

City/State/Zip

Work Phone

EARLY BIRD DEADLINE:

April 28 - By 11:59pm EST
Regular Registration is after April 28

CSTE MEMBERSHIP

To register at the member rate, your membership
must be current through 6/30/17. Current
Membership status is verified by the National Office
or you will be charged the non-member rate:

(] ACTIVE $50

(0 ASSOCIATE $50

(] STUDENT $30

I NN

DEADLY OUTBREAKS

How Medical Detectives Save Lives Threatened by

Killer Pandemics, Exotic Uiruses, and Drug-Resistant

Parasites. Limited quantities available. May only be

purchased by the early-bird deadline.

I:] $18.95 hardcover signed by Alexandra Levitt
(early-bird price)

Books will not be shipped but available for pick-up onsite only.

Price includes sales tax. Purchased books are non-refundable.
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REGISTRATION FEES Full conference registration INCLUDES admittance to one Sunday workshop; Monday, Tuesday and
Wednesday Sessions (Members-Only session restrictions apply); access to Networking Hall; and the Business Meeting on Thursday
(members only). One Day registration is for Sunday, Monday, Tuesday or Wednesday. A morning beverage refreshment and afternoon
snack are included with your registration fee. Breakfast, lunch and dinner are NOT included with registration.

(J Full Conference
[J OneDay

() Student*

[ Guest

(J Full Conference
[J OneDay

(] Student*

[J Guest

EARLY BIRD REGULAR
(Before or on April 28) (After April 28)

MEMBER

$535 $655
$345 $465
$270 $330
$205 $325
$580 $700
$390 $510
$295 $355
$250 $370

*Student registration is for persons currently enrolled full time in an undergraduate or graduate
program who are actively pursuing a degree in public health or related field. Proof of current

enrollment may be required.

DONATE TO STUDENT SCHOLARSHIPS Donate any amount toward
student scholarships to attend the CSTE Annual Conference. Contributions or gifts

to CSTE are not tax deductible as charitable contributions. However, they may be tax
deductible as ordinary and necessary

business expenses or under other

provisions of the Internal Revenue Code.

Donation Amount $

GROUP 5K WALK/RUN

Tuesday, June 6 * 6:30am

Advanced registration is encouraged for
participation. Details available on the CSTE
website and direct email communications will be
made for those that register. No cost to participate.
Participants must also complete a race waiver.

D Register D Not attending

CSTE T-SHIRTS Get your CSTE t-shirt for
the walk/run or just for fun! Shirts will be available
for pick-up onsite only. Auailability will be limited
after the early-bird registration deadline. Sizes
are not guaranteed and no refunds or exchanges.
$14 per shirt (early-bird) $18 per shirt (regular)

Requestedsize (JS (OM JL O XL

CONTACT INFORMATION
CSTE National Office

2872 Woodcock Blud.  AP] \ C S-I- E
Suite 250 \

Atlanta, GA 30341 w

770-458-3811 ¢ www.csteconference.org

Please complete both pages.
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REGISTRATION

CONFERENCE WORKSHOPS

Full conference registration INCLUDES admittance to one Sunday Conference Workshop. Conference Workshop

only attendance requires registration for one day. Please select meetings preferred or the “not attending” option.

Sessions:

(] Applying Environmental Health Surveillance
Methods and Tools with a Focus on Wildfire
and Water Issues

(] Legionnaires’ disease: A practical guide to
outbreak response and primary prevention
(half day)

Sequencing to Help Solve

EARLY BIRD DEADLINE:

April 28 by 11:59pm EST
Regular Registration is after April 28

(] Real-Time Use of Whole Genome

Foodborne and Zoonotic Disease

(L] Engaging Communities for Occupational
Health and Safety

(] Epi Info™ for Mobile and Web/Cloud

(1] Expanding the Toolkit to Address Emerging
Maternal and Child Health (MCH) Issues

(] Finding the Gems in the Injury ICD-10-CM
Transition

(] Healthcare-Associated Infections and
Antimicrobial Resistance: Contain, Control,

Outbreaks
(] Surveillance Issues for Mental
Health and Substance Abuse
(] Zka: Lessons Learned From a

(] Molecular Epidemiology for Epidemiologists:
(invitation only)

(L] National Association of State Public Health
Veterinarians (NASPHV) Annual Business

Meeting Cross Cutting Response
U Natlonlal Meeting of Influenza Surveillance [ Not attending a
Coordinators

(] Parity or Disparity? Methods to analyze, O T TS Ty

identify, and present surveillance data for

PRESIDENT'S BANQUET

Tuesday, June 6 - 6:30pm
No. of Tickets EARLYBIRD REGULAR
(]$53

[]s43
No. of Tickets for Entreé Selection

Fish | Steak \Veggie Gluten Free

and Prevent
(] Integrating eCR at your Agency: Harvesting
the Ripe Fruits of our Labor

health equity
(] Public Health 3.0: Increased Demand for
Data Driven Community Health Improvement

PAYMENT/CANCELLATION POLICY AND DISCLOSURES

By participating in this conference, you grant CSTE the right to take and distribute photographs, videotapes,
electronic reproductions, and audiotapes of events and activities for use in CSTE print and digital materials.

Indicate here if you do not grant CSTE the right to provide your contact information to our sponsors.
(] Do not provide contact information

If paying by credit card, please register on-line at www.csteconference.org. We accept American Express, MasterGard, VISA, Discover, and

Diner’s Club. For security purposes, we CANNOT accept credit card payment by E-mail, fax, mail, chat or any other unsecure means.

Mail form and payment to CSTE e Attention: Member Services | 2872 Woodcock Blvd., Suite 250 | Atlanta, GA 30341

* Confirmation of registration will be sent by E-mail.

e Purchase orders and/or training authorization forms are not accepted.

* Registrants are personally responsible for all money due.

* Notice of cancellation prior to the conference must be received in writing to CSTE at sclinton@cste.org no later than May 15, 2017. A cancellation fee of
$100 will be deducted from each conference registration received by April 28, 2017. After April 28 until May 15, 2017, a cancellation fee of $200 will
be deducted from each conference registration. No refunds will be processed after May 15, 2017.

e All check payments must be postmarked by May 15, 2017 or the attendee will be required to bring the check and register on site at the conference.

e The CSTE President's Banquet is a fee event, Entrees are limited to those selected by CSTE and NO substitutions will be available. Banquet Attendees must
have a ticket to attend. Tickets are non-refundable.

* Admission to the receptions are for conference attendees and their paid guests.

* Guest Registration is for the spouse of an attendee registered for the full conference wha is not involved in public health.

* Membership is non-transferable and non-refundable.

* An administrative fee of $25.00 will be charged for changes in payment.

* Registration will not be processed without payment. Payment not received by the early-bird deadline will be charged regular fees.

* Registration does not guarantee receipt of presentation copies as those are at the discretion of the speaker and/or their organization.

 GSTE will only provide electronic agendas for the conference via the online agenda and app. Electronic agendas will be available prior to the conference.
Printed full agendas will no longer be available.

e GSTE, its Board, directors, officers, employees, or agents shall not be responsible for the accuracy, quality or reliability of any of the materials presented, or
liable for any incidental, special, consequential damages or other arising therefrom.

e GSTE, its Board, directors, officers, employees, or agents shall not be responsible for any defamatory, offensive, or illegal conduct of annual conference
participants, and shall not be held liable for personal injury, property damage, theft or damage of any kind suffered by the participants at or in connection
with the annual conference.

CSTE RECEPTIONS

CSTE receptions are an excellent
opportunity to connect with
colleagues. Conference registration
includes entry to receptions for
meeting attendees and their paid
guest(s). Guests registered for the
conference may attend receptions or
a guest fee for reception admission
applies. Confirmation of attendance
is required at registration. Reception
times are subject to change. Please
indicate if you will be attending the
following receptions:

I:] Fellowship Graduation Ceremony
Sunday, June 4 - 6pm - 7pm
*cash bar and light hors d'oeures
l:] Opening Reception
Monday, June 5, 6:30pm - 8:30pm
*cash bar and light hors d'oeures,
not a meal substitute

D Opening Reception Guest Fee
(for non-registered guests)
$25 perpersonx___ guest(s)
for early-bird
$35 perpersonx___ guest(s)
for regular

CATEGORIES | AMOUNTS

Registration

Banquet

Receptions

Membership

Deadly Outbreaks

ADDITIONAL REGISTRATION INFORMATION
As part of CSTE's efforts to continually improve our annual conference experience, we would like to gather as much
information about conference attendees as possible. This helps us to plan the best conference experience possible for
attendees as well as determine how well our organization represents the diverse cultures of our society that we serve.
While all responses are optional, your completion of the following information would be greatly appreciated.
How many years have you attended the CSTE Annual Conference? Gender:
(] Firsttime (J1-5 (J6-10 (J11-15 [J16-20 [ 21-25 ()26 0rmore (] Male [ Female
What primary program area do you work? N
(] Bioterrorism/Emergency Response [ Injury Ethmmw. (mqu ol thampp]\j/)
(] Chronic Disease () Maternal & Child Health [ Surveillance/informatics =) American Indian/Alaskan Native
(] Environmental Health (L] Occupational Health (] vital statistics L Asian/pacific islander
(J Infectious Disease (1] Oral Health (] Other [ Black/African American

(L] White/Caucasian

L 5
Type of organization/agency employed? ) Hispanic/Latino

(] Substance Abuse

(] Association (] Federal Health Agency [ ] State Health Agency [ Tribal Agency 0] other:

(] Corporate Organization (] Local Health Agency [ Student (] Other ‘t er: )

(] College/University (] Self-employed ("] Territorial Health Agency Which category best describes
your age?

Current position?

(] Administrator (") Medical Director (] Public Health Veterinarian () 180 25 years old
(] Consultant (] Mid-Level Epidemiologist () Senior Level Epidemiologist L) 26 10 35 years old
(] Deputy State Epidemiologist [ Nurse (] State Epidemiologist (] 36to 50 years old
() Entry-Level Epidemiologist [ Professor/Faculty (] State Health Official [ 51 to 65 years old
(] Fellow (] Program Manager (] Student (J 66 years old or older
(] Laboratorian (] Public Health Professional (] Other (] Other:

w | | v v | »

T-Shirt

TOTAL DUE $

Is having an accepted presentation a
requirement for your travel approval?
[Jyes [Ino
If you are not currently a CSTE member, please
indicate the reasons why not:
[JCost
[[J Not interested
[[] Don't see benefit of membership
[[] Access information without membership
[J Other

What types of CE would you be interested in
receiving for attending the CSTE conference?
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