
Stay Involved 

YOU
CAN HELP

HOST A TRAINING IN YOUR COMMUNITY

If you are interested in hosting a training program 
for your community, 

please provide the following information:

 Name:___________________________  

 Address: _________________________

 Phone:___________________________

 Email:____________________________     

 County: __________________________

 Organization/Affiliation [if any]:

 _____________________________________   

Working together we can prepare 
our communities and neighborhoods

for the future…
Thank you

NYS OFFICE FOR THE AGING             MICHAEL J. BURGESS, DIRECTOR
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