CDHP Road Show Registration

Alabama Primary Healthcare Association—EP Summit
Location: APHCA Training Center
8244 Old Federal Road
Montgomery, AL 36117
August 17, 2017
8:30 a.m. — 4:15 p.m.

East Central CDHP Healthcare Coalition District

Please PRINT LEGIBLY in BLACK ink. All fields must be completed in order to register.

First Name Middle Name Last Name Preferred Name

Job Title Specialty (Administrator, RN, EMS, etc)

Sub Specialty (Pediatric Nurse Practitioner, Infection Control, etc.) Assigned role during a disaster (Incident Commander, Operations Chief, etc.)
Work E-mail address Alternate E-mail Address

Work Phone Is this job federally funded? [IYes [INo Alternate Phone

Home Address

City State Zip Code

Organization name (Full name of your organization. No abbreviations please) Area #

Organization Type (Hospital, CHC, EMS, EMA, Public Health, Mental Health Agency, ALAHA, etc.)

Organization Mailing Address

City State Zip Code County

Are you willing to share your name, affiliation and/or address and/or email to other participants? Cves INo

Please register by completing this form and fax or mail to:

USA Center for Disaster Healthcare Preparedness FAX: (251) 461-1393
TRP III, Suite 1100 PHONE: (251) 461-1805
650 Clinic Drive

Mobile, AL 36688
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