PENNSYLVANIA ASSOCIATION o
COMMUNITY HEALTH CENTERS

Safe Medication Prescribing & Risk Management/Patient Safety Training
May 18 - 19, 2017
Sheraton Harrisburg/Hershey Hotel
4650 Lindle Road
Harrisburg, PA 17111
Phone: 717-558-4608

This training is designed for providers and all interested clinical staff. Continuing medical education credit (CME) will be
submitted to the American Academy of Family Physicians.

A. TYPE INFORMATION ABOUT YOUR ORGANIZATION

Organization Name:

Address:

Phone:

Lead Contact Email:

B. TYPE NAME, TITLE & EMAIL OF STAFF TO BE REGISTERED

Member Registration Fees: $100.00/Person for One Day Registration;
$150/Person for Two Day Registration
$120/Person for 2 or more for Two Day Registration.
Non-Member Registration Fees: $125.00/Person for One Day Registration
$175.00/Person for Two Day Registration

Name Title Email Day1 | Day 2 | TOTAL

C. PAYMENT INFORMATION
PACHC now accepts credit card payments or please make checks payable to PACHC at the address below.

Credit card type: Name On Card:
|:|Visa Credit Card #:
[IMaster Card Expiration Date:

[ IDiscover Security Code (CVV):
[ ]American Express Cardholder Signature:

D. CONTACT INFORMATION
For questions or information, contact Cheryl Bumgardner at (717) 761-6443, ext. 208 or email Cheryl@pachc.org.

1035 Mumma Road » Suite 1 = Wormleysburg, PA 17043-1147 = Phone (717) 761-6443 = Fax (717) 761-8730


mailto:Cheryl@pachc.org
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