
 Immunization 
Update 

Wednesday, May 7, 2014 

5:00 p.m. to 7:00 p.m.

Imperial County Public Health Department 

Training Center  
(9th Street entrance)   

935 Broadway El Centro, CA 92243 

Registration/Dinner: 5:00-5:30 p.m. 

Presentations: 5:30-7:00 p.m.  

Speakers: 

 
William P. Hitchcock, M.D., F.A.A.P. Colleen Mallen, MPH  
Assistant Clinical Professor   Sr. Field Representative  
U.C.S.D School of Medicine   California Department of Public Health 
Rady Children’s Hospital, San Diego  Immunization Branch 

1.8 CEU’s will be available 

Name: _________________________________________________Title/ Position: ________________________ 

Agency Name:________________________________________________________________________________ 

Agency Address: ______________________________________________________________________________ 

Telephone Number: (____)_______________________________ Fax: (____)_____________________________ 

E-mail address: _______________________________________________________________________________ 

Continuing Education Units:  Yes  No Circle one:   PA  RN  LVN   CNA   MA 

License Number: (for certificate purpose only)________________________________________________________ 

The importance of Immunizing Adolescents Vaccines for Children (VFC) Update 

   There is no cost to attend this event. Seating is limited. Registration Deadline: Monday May 5th.  For 
more information and/or to register, please contact Sonia Contreras at (760) 482-4949 or complete form below 
and email to:  soniacontreras@co.imperial.ca.us by May 5th. When submitting the form via email please follow 
these steps to ensure proper delivery. Fill out the form, when completed save the form onto your desktop, 
open your email, attach the form into the email message, and send it to soniacontreras@co.imperial.ca.us.
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