
H1N1 Mass Vaccine Clinic
• Name:_______________
• Phone#:_____________
• Email:_______________
• Possible dates of 

availability:
• ___Oct 15-31st

• ___Nov.1-24th

• ___Dec. 1-23rd

• ___Weekends only
• ___Evenings only 
• ________________Other

initiator:dougb@digicove.com;wfState:distributed;wfType:hosted;workflowId:0a0283c6bf57c74a9b69e6ba2796b774
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