


HEALTH INSURANCE PREMIUM PAYMENT PROGRAM
ATTN: JEAN NICHOLS
P. 0. BOX 1287
SACRAMENTO, CA 95812-1287

County: Branch Office:

Contact Person:

Address:

(Street) (City) (Zip Code)

Telephone Number: E-Mail:

When would you want to have the training session?

18t Quarter (January, February, March) 2™ Quarter (April, May, June)

3 Quarter (July, August, September) 4" Quarter (October, November, December)

Number of eligibility workers to attend training session





