<®3 CHRISTUS
ST. MICHAEL
Health System

REGISTRATION

£d ASIST Workshop Ed ASIST

December 16 & 17, 2011
CHRISTUS St. Michael - Conference Center, North Entrance

Please complete for each participant:
Name:

Address:

City, State, ZIP

Agency.

Title:

Email Address:

Phone:

Please return Registration Form
with check or money order to:

CHRISTUS St. Michael Rehabilitation Hospital
Attention: Juanita Roberson, LBSW-MSW
2400 St. Michael Drive
Texarkana, Texas 75503

Deadline to Register: December 9, 2011

For more information, contact: Juanita Roberson
Phone: 903-614-4409 & 4351
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