	Registration Form

	

	This form is “fillable”.  Use the tab key to navigate each field, type your response directly onto the form (point and click to fill in each line) and respond to colleena.blakeman@state.co.us by clicking “File”; “Send To”; Mail Recipient (as Attachment)”, from the MS Word application.  For questions or assistance, contact Colleena Blakeman-Groves at (303) 318-8765.

	

	Complete one registration form per person, even if multiple registrations are from one business.

	

	Because space is limited, you will receive a confirmation or a notification that your name has been placed on the waiting list for the next workshop.

	

	Name:
	     

	

	Business Name:
	     


	

	Address:
	     

	

	City:
	     
	State
	     
	Zip
	     

	

	Email Address:
	     

	

	Daytime Phone #:
	     
	

	

	Daytime Fax #:
	     
	

	

	
	Workers’ Compensation 101 Workshops for the Beginner
	

	
	(Beginner 101 Workshops will be offered in Denver only)
	

	
	
	

	
	 FORMCHECKBOX 

	Denver
	 FORMCHECKBOX 

	Denver
	

	
	
	12/7/09
	1/13/10
	

	

	
	Medical Fee Schedule Seminars
	

	

	 
	 FORMCHECKBOX 

	Glenwood Springs
	 FORMCHECKBOX 

	Denver
	 FORMCHECKBOX 

	Colorado Springs
	 FORMCHECKBOX 

	Fort Collins
	
	

	
	
	11/06/09
	
	01/14/10
	
	01/20/10
	
	
	01/27/10
	
	

	

	My profession is with:

	

	
	Hospital
	     
	

	
	ASC
	     
	

	
	Urgent Care Facility
	     
	

	
	Clinic Facility
	     
	

	
	Self-Insured Employer
	     
	

	
	Insurance Co.
	     
	

	
	Third-Party Review
	     
	

	
	Physician’s Office
	     
	

	
	Other
	     
	

	
	
	
	

	
	
	
	

	
	
	
	


d

