Registration Form |

Wray Hospital

/-\‘ & Clinic

Diabetes
Self-
Management
Conference &
PERSONAL INFORMATION Expo

NORTHEAST
N HEALTH PARTNERS, LLC

Full Name:

Address:

Phone:

Email :

$10.00 Registration Fee SPEAKER ]

Cash or Check

. . . Alex Brown D

Mail this form with payment by November 1,

2021 to Wray Clinic Diabetes Education: Dr. Lauren Shomaker L]
A: 1017 W. 7th Street Wray, CO 80758 Christina English I:l
P:  970-332-2352 E: karla.saffer@bannerhealth.com Carol Mills, RN D

How did you hear about the Diabetes Self-Management Conference & Expo?

Cancellation Policy: A notice of cancellation will be given no later than November 1, 2021 through email
and phone. A refund of $10.00 will be given to the registrant if the event is cancelled.

THANKYOU FOR REGISTRATION

Register Signature Event Director Signature We look forward to seeing you there!

For more information about our Wray

Clinic Diabetes Education and Nutrition www-wrayhospital-org

Program please visit our website!




