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Registration Form

Time Management

In October

9:00 a.m. – 12:30 p.m.

ALL SESSIONS
· Registration and refreshments at 8:30 AM.

· Please use a separate registration form for each DMR (DDS) staff member

· Registrations are on a first come first serve basis

· You will receive a reminder one week before the session

· You will be notified if the session you requested is full and will be placed on a waiting list
Check session date(s):

	 FORMCHECKBOX 
 October 4, 2007 (Timexpo -Waterbury)
	 FORMCHECKBOX 
 October 11, 2007 (CRT – Hartford)

	 FORMCHECKBOX 
 October 25, 2007 (Three Rivers Community College, Norwich)


	Name:      

	Title:      

	Region:  FORMCHECKBOX 
 North
 FORMCHECKBOX 
 South
 FORMCHECKBOX 
 West
 FORMCHECKBOX 
 CO

	

	Telephone Number:      


For sign language interpreter or accessibility accommodations. DMR training must be notified 2 weeks prior to the session in order to confirm availability. 

	 Please specify:      



Return Registration by FAX or Email to:

Attn: Educational Support Unit

CT DMR

460 Capitol Avenue

Hartford, CT 06106

Phone: (860) 418-6050

FAX: (860) 418-6003

Email: DMR.Training@po.state.ct.us
