
 

 
 
 

Spring 2008 Asthma Programs Training Schedule   
All Participants must pre-register 

 
“Asthma Management” Training $35.00 (Half Day): This 3 hour workshop is intended for those in the 
community who would like more knowledge and experience with asthma.  It offers a basic asthma 
management review and instruction on how to facilitate the “Asthma Management” curriculum to adults and 
caregivers.  Materials and tools will be provided.  
 Please check date below: 
. 

 
“Asthma Management & Fight Asthma Now” Training $60.00 (Full Day): This all day, hands on 
workshop will provide participants with an overview of asthma symptoms, triggers, medications, and 
equipment.  Participants will learn how to facilitate “Asthma Management” and “Fight Asthma Now” (FAN) 
which is our youth and teen program.  Materials and tools will be provided along with lunch.   
Please check date below: 

 
 

Trainings are available in Spanish and will be scheduled according to demand 
Trainings with less than 5 registrants will be cancelled. 

Trainings will be held at the  
Respiratory Health Association of Metropolitan Chicago 

1440 West Washington Boulevard, Chicago, Illinois 60607 
Half Day Training cost is $35.00  
Full Day Training cost is $60.00  

All trainings include materials and continuing support 
 

 
Name: __________________________________________ Position: ________________________________     
Employer:  _______________________________________________________________________________ 
Employer Address: ________________________________________________________________________ 
City: _________________________________   State: ______ Zip Code: ___________________________ 
Work Phone: _________________________ Home Phone: ___________________________________   
Fax Number:  _________________________ E-mail:_____________________________________________   
 
Payment enclosed   AM training  FAN training  
Method of Payment:  (Circle choice)  Check       Visa       MasterCard        American Express 

Credit Card #____________________________________ Expires:______________________________ 

Signature: _______________________________________  

Veggie Meal Preferred: (Circle) Yes No              Please return form and fee to: 
Respiratory Health Association of Metropolitan Chicago 

ATTN: Lilliana De Santiago 
1440 W. Washington Blvd. 

Chicago, Illinois 60607 
fax:  312/243-3954     phone:  312/628-0206 

For more information on our programs please visit: www.lunghchicago.org 

� May 12   9:00-12:00pm 
 

� May 12   9:00-4:30pm 


