
               
               
        

 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
                         

Apoya Cien Años de Cuidado de Salud 
 
 
 
 

 

 

 

Directions 
A, C, or E Trains to Chambers Street; 1 or 2 Trains to Chambers 
Street; N or R Trains to City Hall; 4, 5 or 6 Trains to City Hall 
 

100 Years – Child Health Planning Committee (in formation): American Academy of Pediatrics Chapters 2 & 3; 
Children’s Defense Fund – New York; Citizens Committee for Children of New York; Commission on the Public’s Health 
System;  Council of Municipal Hospitals Community Boards; Doctors Council, SEIU 10 MD;  Head Start of New York; 
Local 436, AFSCME; New York City Council; New York City Health & Hospitals Corporation; New York Immigration 
Coalition; Parent to Parent of New York State

100 YEARS 
CELEBRATION 

KICK OFF FORUM 
 
 

NOVEMBER 8, 2007 
9:00 AM TO 2:00 PM 
DISTRICT COUNCIL 37 
125 BARCLAY STREET 

(LOWER MANHATTAN) 

 

WHO SHOULD ATTEND:  Parents, youth, health & disability 
rights advocates, health care professionals, activists, policy-makers, 
elected officials, schools, community-based organizations, religious 
leaders and members of faith-based organizations, labor unions & 
businesses. 
 
HEAR FROM A DIVERSE GROUP OF PEOPLE REPRESENTING PARENTS, 
YOUTH, COMMUNITY-BASED ORGANIZATIONS, CITY GOVERNMENT, HEALTH 
PROVIDERS & ADVOCATES & LABOR  

 

Free Food, Giveaways, Children’s Art Display, Entertainment & Panel 
Discussions 

 

Language Interpreters Will Be Available 
 

TO RSVP FOR THE EVENT, PLEASE CALL 212‐246‐0803 OR EMAIL US AT 
COMMISSION@CPHSNYC.ORG. SEE BACK FOR RSVP FORM. 

Event is.. 



NOVEMBER 8TH KICK-OFF 
RESERVATION FORM 

Formulario de Reservación 
 
 
 

 
________________________________________________________________________________ 
Name/Nombre         
 
________________________________________________________________________________ 
Company or Organization (if applicable)              
Compañía o Organización (si aplicable)  
 
       
_____________________________________________________________________________ 
Address  □ Business   □ Home     How many will be attending? 
Dirección □ Negocio □ Hogar/Residencia           ¿Cuántos Estarán Participando? 
 
____________________________________________________________________________ 
City/ State/ Zip 
Ciudad/Estado/Código postal  
 
____________________________________________________________________________ 
Telephone     Fax     Email 
Teléfono     Fax              Correo electrónico 
 
Language Interpretation Needed?  __Yes   ___No        What Language? ___________________ 
¿Si necesita un intérprete? __Sí ___No                                  ¿Qué Idioma? ______________________ 
             

Please return your completed response form to Anthony Feliciano, CPHS‐Commission on the 
Public’s Health System, 45 Clinton Street, NY, NY 10002   

 
Por favor, devuelva su formulario completo a Anthony Feliciano, CPHS‐Commission on the 

Public’s Health System, 45 Clinton Street, NY, NY 10002 (Storefront) 

PARA MAS INFORMACION, POR FAVOR DE LLAMA CPHS,  212-246-0803  
Por Favor Regresar a la Dirección Abajo O Por Correo Electrónico a Anthony Feliciano, 

COMMISSION@CPHSNYC.ORG 
 

PLEASE RETURN TO ADDRESS BELOW OR EMAIL TO ANTHONY FELICIANO AT 
COMMISSION@CPHSNYC.ORG. FOR MORE INFO, PLEASE CALL CPHS @ 212-246-0803 


