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Rural Ambulance Budget Model Training
Registration Form

	GENERAL INFORMATION

	First Name:
	
	Last Name:
	

	(as you would like it to appear on printed items.)

	Title:
	

	Organization:
	

	Address:
	

	Address 2:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax:
	
	Email:
	


	MEETING INFORMATION (Please indicate which location you plan on attending)

	Location
	July 30 – 31, 2007
	August 1 – 2, 2007
	Follow-Up – August 21, 2007

	
	St. Paul, MN 
	Day 1 - Model
	
	South Bend, IN 
	Day 1 - Model
	
	Trainers only

	
	
	Day 2 - Trainer
	
	
	Day 2 - Trainer
	
	St. Paul, MN
	

	
	Hotel deadline:  July 9, 2007
	Hotel deadline:  July 17, 2007
	Hotel deadline:  July 20, 2007

	

	Please make your own hotel reservations at the appropriate hotel.

	St. Paul Hotel - Best Western (651) 647-1637
	South Bend Hotel – Inn at St. Mary’s (800)947-8627

	Dates Attending -
	Arrive:
	
	Depart:
	

	

	To assist us in making an accurate meal count, please indicate below which meals you plan on attending.

	Meals:
	Day 1
	
	Day 2

	
	
	Breakfast
	
	Lunch
	
	
	Breakfast
	
	Lunch

	
	
	
	

	Special Meal Requirements:
	
	(Please specify)

	

	Are you part of a training group being developed by the state?
	
	No 
	
	Yes - If yes, which state?
	

	

	


To register, please fill out the form and submit by email or fax to:  Donna Pfaendtner at (586) 336-4629 or dpanosorh@comcast.net





Funding for this program was made possible in part by Cooperative Agreement #U14RH06357-02-01 from the Federal Office of Rural Health Policy.  The views expressed in written conference materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health and Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the US Government.
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