
Patient Registration Training 
July 12-15, 2022 

Peppermill Hotel and Casino 
Reno, Nevada 

Name E-mail

Name of Facility/Program 

Federal/Tribal/Urban/Other 

What are your "take-aways" or knowledge you want to gain by attending the training? 

Thank you for your participation and responses! 

Phone Number

Current Position specify if 
other 
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