	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 send completed form to DOWC.Claimstraining@state.co.us by saving it to your folder and clicking “File” “Send To”  “Mail Recipient (as Attachment)” from the MS Word application.  For questions or assistance, contact Brandy Hassell at (303)318-8605 or Joyce Meaux at (303) 318-8615.
	

	

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

	

	
	Because space is limited, you will receive confirmation or a notification by e-mail.  
	

	

	
	Name:
	[bookmark: Text1]     
	

	

	
	Business Name:
	[bookmark: Text2]     
	

	

	
	Address:
	[bookmark: Text3]     
	

	

	
	City:
	[bookmark: Text4]     
	State
	[bookmark: Text5]     
	Zip
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	Email Address:
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	Daytime Phone #:
	[bookmark: Text19](   )
	
	

	

	
	Daytime Fax #:
	[bookmark: Text20](   )
	
	
	

	

	
	Claims Management Unit Workshop July 22nd, 2015. 
  _____   8:30 am –   9:30 am  ____ in person    _____by telephone
  _____  10:00 am –11:00 am  ____ in person    _____by telephone
  
                  July 29th, 2015
  _____   8:30 am –   9:30 am  ____ in person    _____by telephone
  _____ 10:00 am – 11:00 am  ____ in person    _____by telephone

                  August 5th, 2015
  _____   8:30 am –   9:30 am  ____ in person    _____by telephone
  _____ 10:00 am – 11:00 am  ____ in person    _____by telephone

                  August 12th, 2015
  _____   8:30 am –   9:30 am  ____ in person    _____by telephone
  _____ 10:00 am – 11:00 am  ____ in person    _____by telephone


	

	
	

	
	My profession is:
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	Medical
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	Attorney
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	Insurance Co.
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	TPA 
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	Other
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