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Please complete and email to cheryl.hawk@logan.edu by February 7.  Thank you!

The text boxes will expand to accommodate your information.
Name  
Clinic Name      
Address      
City
     

 State 
     
ZIP       
Phone       
    Fax        
  E-mail         
Which is the best way to contact you?         FORMCHECKBOX 
 phone         FORMCHECKBOX 
 e-mail
If phone, when are the best times to call?

	
	M
	TU
	W
	TH
	F

	AM
	     
	     
	     
	     
	     

	PM
	     
	     
	     
	     
	     


Are there other doctors in your office who are interested in participating?

 
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
    If “yes,” please list their names and e-mail addresses.

Name







e-mail address

     






     
     






     
     






     
Comments or questions? 

     

�





Interested in participating? Please let us know how to contact you.





Office use only


DRID: _________











PLEASE RETURN THIS FORM BY FEBRUARY 7, 2011!


Email to: cheryl.hawk@logan.edu








