
Long-Term Care Provider 

Emergency Preparedness Training Registration

(Note: You do not need to complete this form if you register on line.)

Attendee’s Name: ____________________________________________

Facility Name:  ______________________________________________

Address:  ___________________________________________________

Phone Number: (____) ______-________

Check one:    FORMCHECKBOX 
 AFH     FORMCHECKBOX 
 BH     FORMCHECKBOX 
 NH     FORMCHECKBOX 
 EM (Emergency Management)
Please register me for the following training session:

	DSHS REGION
	COUNTIES
	DATE
	LOCATION

	4
	King
	Tuesday, 

July 25, 2006
	Criminal Justice Training Commission


Cascade Center Auditorium

19010 – 1st Avenue South

Burien, Washington  




All registrations must be received by July 11, 2006.

Return your completed registration form by:

Postal service to:  
Lori Van De Wege, Regional Learning Specialist Liaison 
Washington State Department of Health 
PO Box 47890 
Olympia WA 98504-7890 


OR

FAX to:


(360) 586-7424







