Dear XYZ:

Thank you for registering for the following hands-on laboratory workshop sponsored by the XXX Public
Health Laboratory.

Title
Event #
Date
Time
Location XXX Public Health Laboratory
Street
Classroom #
City, State
Contact Person
Phone

Due to the nature of this workshop, registration is strictly limited. Your registration has reserved a seat
for you out of only XX participants.

If you must cancel or have last-minute substitutions due to iliness or other reasons, please notify XYz
prior to the day of the workshop so that your seat can then be offered to another applicant.

Driving Directions

Turn ....
We are located .........

You can also find a map and driving instructions HERE.

Parking
XYZ

Security Requirements
XYZ

COVID-19 Safety Information
XYZ

Laboratory Safety Requirements
This program includes a laboratory component, therefore, all participants are required to:
¢ Wear clothes appropriate for laboratory work.
e Only closed heel, closed toe shoes will be permitted in the laboratory.
e Personal protective equipment (lab coats, gloves, and safety glasses) will be provided at the
workshop.



e Lab coats are provided in sizes M-3XL. If you require a different size or have a particular
requirement (such as an allergy to a fabric) please bring your own lab coat with you.

¢ If you require prescription safety glasses please bring those with you.

o Nitrile gloves will be available for use; however, if you have any allergies that require specific
gloves please bring those with you.

Agenda
8:00 a.m. Registration
8:15 Welcome and Introductions
8:45 Pre test
9:00 Overview of the Laboratory Response Network
9:30 Agents of Bioterrorism - Lecture
e Bacillus anthracis (Anthrax)
e Brucella species (Brucellosis)
e Francisella tularensis (Tularemia)
10:00 Break
10:15 Agents of Bioterrorism - Lecture (cont.)
e Yersinia pestis (Plague)
e Burkholderia mallei and pseudomallei
e (Glanders and Melioidosis)
e Other Agents and Toxins
11:30 State Perspective: Select Agent and Contacting UT Public Health Laboratory
12:00 p.m. Lunch (provided)
12:45 Laboratory Safety and Biosafety Cabinet Use
1:15 Laboratory Exercise, Part 1
2:45 Break
3:00 Laboratory Exercise, Part 2
4:30 Question & Answer, Post-test and Evaluation
5:00 Adjourn

Dietary Concerns
Continental breakfast, breaks, and lunch will be provided at the workshop. If you require vegetarian
meals, have food allergies or other food restrictions please contact XYZ.

Travel & Suggested Area Hotels
If you require lodging, a suggested list of area hotels is provided below. Participants are responsible for
all their own travel expenses.

Hotel
Address
City, State
Phone:

If you need any assistance of have other questions please contact XYZ.



