Attachment 3.2
Attachment 3.2
REGISTRATION FOR APPLICANT 
TELECONFERENCE  
due August 31, 2011
New York State Department of Health
Bureau of Maternal and Child Health
Application for Funding for Comprehensive Family Planning and 
Reproductive Health Care Services 
_____I/we intend to participate in the applicants’ conference call for the Request for Applications (RFA) for Comprehensive Family Planning and Reproductive Health Care Services on September 8, 2011:
Agency/Individual applicant(s):            
 _______________________________________



















_______________________________________

Address:

























Title(s):


    














_______________________________________







Telephone Number:



 _______________________________________
Fax Number




______________________________________
E-mail address:










 


  

The Registration for Applicant Teleconference form must be received via E-mail* or mail by August 31, 2011 to:
Deborah Joralemon
Family Planning Program 
Bureau of Maternal Child Health
New York State Department of Health
Room 1805, Corning Tower
Empire State Plaza
Albany, New York 12237-0621
fprfa@health.state.ny.us
*Note: E-mail responses must contain all of the above information.











