
EMPOWERING STROKE PREVENTION  
HEALTH AMBASSADOR TRAINING COURSE REGISTRATION 

 

    

 

Date(s):  

Time:  

Location (incl. address and phone):  

Contact person for location:  

Catering needed (if any):  

Facilitators:  
 Registrant Name Organization & 

Position (if applicable) 
Phone 

Number 
Email Special dietary 

needs/preferences? 
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