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P REGISTRATION DEADLINENOVEMBER 7, 2008

CTEARNING VPQ Quality Improvement Collaborative

COMMUNITY Learning Session 1 Z November 21, 2008

Capitol Plaza Montpelier, VT
100 State St, Montpelier VT

To Register for Learning Session 1:
Mail completed form to: OR Fax or E-mail completed form to:
Dail Riley Dail Riley
VPQHC Fax (802) 229-5098
PO Box 1356 Dail@vpghc.org
Montpelier, VT 05601

Reqistration is Free but Mandatory fokLLpersons attendingThis will assure you a
mealand parking pernti

I

A separate Registration Form is required for each person attending

NAME: Credentials
(i.e. MD, RN, LPN, etc)

NAME TO APPEAR ON BADGE!:

NAME OF ORGANIZATION:

MAILING ADDRESS:

JOB TITLE/POSITION:

PHONE: FAX:

E-MAIL ADDRESS:

Team Leader: Credentials
(i.e. MD, RN, LPN, etc)

Directions - Exit8 off| -89, Montpelier, VT

Exit 8 off | -89, merge onto Memorial Drive. At second
stop light take a left onto Bailey Avenue. At intersection
take right onto State Street. Vermont State House is on
your left, 1/2 block on the Right is Capitol Plaza Hotel.
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