
 
 

 
 

REGISTRATION FORM 
Washington State HIV Counseling, Testing & Referral Workshop 

 
The HIV Antibody Testing & Counseling Workshop is a two-day course.  The intensive session 
enables various health professionals to do pre-test counseling and risk assessment, arrange for HIV 
testing, and provide post-test counseling for seronegative and seropositive individuals. Partner 
notification and referral is also covered.  Those completing the class will receive a Certificate of 
Attendance from the Washington State Department of Health, Office of HIV/AIDS Prevention 
Education.  Registrants must attend all 14 hours to receive a Certificate of Attendance.   
 
The next training course offered by the Region II AIDS Network & Yakima Health District is: 
             
            When:      January 25-26,  2010  
             
            Time:       8:30 AM to 5:00 PM, each day 
 
 Where:    Planned Parenthood of Central WA,  Yakima, WA 
 
REGISTRATION FEE:  $120.00 per person.  Please make checks payable to the Yakima Health 
District.  Confirmation letters with location details will be mailed prior to the class.   
 
INSTRUCTOR:  Deborah Severtson-Coffin, Region II Counseling and Testing Trainer. 
 
Fill out the form below and mail with your registration fee (by Monday, January 18th) to:   
 
 HIV/AIDS Program / HIV C & T Class 
 Yakima Health District  
 1210 Ahtanum Ridge Drive 
 Union Gap, WA  98903       (FAX:  509-249-6603) 
 
Questions?  Call Deborah Severtson-Coffin:  (509) 961-5120 or e-mail: severcoff@aol.com. 
Wendy Doescher, AIDSNET Coord.  (509) 249-6503 or e-mail:  wendy.doescher@co.yakima.wa.us 
(Class is subject to cancellation if there are not enough registrants.) 
 
----------------------------------------------------------------------------------------------------- 
 
NAME________________________________________DATE_____________________ 
 
EMPLOYER/POSITION____________________________________________________ 

FULL! ADDRESS (#/city/zip)_______________________________________________ 

WK PHONE_______________________________HM PHONE_____________________ 
 
FAX_____________________________  E-mail:_________________________________ 
(Training dates:  Jan. 25-26, 2010) 


