2007 Invoice Training Registration Form

Completed forms should be sent to: 

Cindy Smith at csmith3@dhcs.ca.gov
or by fax (916) 552-9572

This form is due to CDHS no later than Friday, January 12, 2007.  If you have any problems downloading or faxing this form, please call (916) 552-8390 or (916) 552-8018.
You must submit a separate form for each participant.
	Affiliation: (please check one)

	LEC
	 FORMCHECKBOX 

	LGA
	 FORMCHECKBOX 

	LEA
	 FORMCHECKBOX 

	Vendor
	 FORMCHECKBOX 


	

	Name:
	     
	Title
	     

	

	Mailing Address
	     

	

	City, State/Zip
	     

	

	E-mail Address
	     

	

	Telephone
	     
	Fax
	     


The SMAA Invoice Trainings will take place on four dates and locations throughout the state.  Please check the one you plan to attend.  Please select only one date.  If you have any training questions, please see page two of training registration and send in with your registration.

	 FORMCHECKBOX 

	Tuesday, February 6, 2007

Time: 1:00 – 4:00pm

Tehama County Office of Education

1135 Lincoln Street, Oak Room

Red Bluff, CA  96080


	 FORMCHECKBOX 

	Thursday, February 8, 2007

Time: 1:00 – 4:00pm

Contra Costa County Schools 

Insurance Group

550 Ellinwood Way

Pleasant Hill, CA  94523



	 FORMCHECKBOX 

	Tuesday, February 13, 2007 

Time: 1:00 – 4:00pm

California Department of Health Services

1500 Capitol Avenue

Building 172, Training Rooms A, B, C

Sacramento, CA  95814


	 FORMCHECKBOX 

	Tuesday, February 27, 2007

Time: 10:00 – 2:00

Inland Empire Health Plan

303 East Vanderbilt Way

San Bernardino, CA 92408




Training Registration Form

Page Two

Trainee Pre-Training Expectations/Questions

	


	


California Department of Health Services, School-Based Medi-Cal Administrative Activities Unit 

1501 Capitol Avenue, MS 4601, Sacramento CA 95814


