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Next Gen EPM/EMR Users �Group Meeting





CRIHB Sacramento, CA


June 27-28, 2007 








Name: ______________________________Title______________


Clinic: ________________________________________________


Address: ______________________________________________


	      _______________________________________________


Email: ________________________________________________


Phone: ____________________ Fax: _______________________


Please Email, Mail or Fax in your Registration Form to:


4400 Auburn Blvd., 2nd Floor, Sacramento, CA 95841  


Phone: 916-929-9761      Fax: 916-929-7246 


deborah.carter@crihb.net or sue.murray@crihb.net 














California Rural Indian Health Board, (CRIHB) Inc.





Registration Form – Please Fill Out One for Each Person





CRIHB will reimburse AOF contracting clinics of staff travel for 2 people.


If you have any questions or need hotel information please contact �Sue Murray, HSD Dept Secretary at X1336 or sue.murray@crihb.net 











