


 

 

Open Door Community Health Centers 

THE BASICS OF TELEHEALTH: 
DEVELOPING A SUSTAINABLE PROGRAM 

WEDNESDAY, NOVEMBER 4TH AND THURSDAY, NOVEMBER 5TH 
Eureka, California 

Sponsored by: 

California HealthCare Foundation 
Office of Health Information Technologies, Health Resources and Services Administration 

 

WORKSHOP REGISTRATION 
 

Agency Name:  
 

Agency Address: 
Mailing Address 

City, State, Zip  
 

Website HRSA Region 

 

Participant #1 Name (as you would like it to appear on your workshop materials) 

 
Title 

 

Telephone (include Area Code & Extension ) 
 

Fax (include Area Code) 
 

Email 
 

Participant #2 Name (as you would like it to appear on your workshop materials) 

 
Title 

 

Telephone (include Area Code & Extension ) 
 

Fax (Include Area Code) 
 

Email 
 

Participant #3 Name (as you would like it to appear on your workshop materials) 

 
Title 

 

Telephone (include Area Code & Extension ) 
 

Fax (Include Area Code) 
 

Email 
 

 

We are happy to accept your personal or corporate 
Visa or MasterCard Debit/Credit Card. To protect your 
security, please do not send card information with 
this registration or via email. We will call you to 
process your debit or credit card payments. 

Total Number of Participants  

Registration Fee Per Participant $180.00 

Total Registration Fees Due  
 

Name of person to call to process debit or credit card payment: 
 

 

Telephone (include Area Code and Extension) 
 

Paid By: 
Check to be Sent  

 
 

Debit Card 
 
 

Credit Card  

 

 

Please fax or email your completed registration form, along with payment arrangements to Jana Hoffman at 707-826-8638 or 
jhoffman@opendoorhealth.com. If you would like to inform us of any accommodations you may need to be able to fully partic-
ipate in this workshop, including dietary options, access or other assistance, please call Jana at 707-826-8633 x 143. 
 

We will be in touch to confirm you registration, finalize payment of the registration fee, and discuss the status of your tele-
health project and the specific concerns you would like addressed by this workshop and our available experts. 
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