
                                Return form and check to: 

                                RHAT 

                                P.O. Box 656 

                                Decaturville, TN 38329 

 

Middle Tennessee Regional 

Workshop 

Tennessee Primary Care Association, Nashville, TN 

     

 

Registration Form May 4, 2018 
 

 

Name________________________________________________________________________Date____________________ 

 

Agency_______________________________________________________________________________________________ 

 

Position____________________________________________________________________County__________________ 

 

Address______________________________________________________________________________________________ 

 

City/State/Zip_______________________________________________________________________________________ 

 

Phone________________________________________________________________________________________________ 

 

E-mail address______________________________________________________________________________________ 
 

 

 

Choose one: 

Registration fee: $20.00 _______ 

       Students fee: $15.00 _______ 

        [Lunch is provided] 

 

 

 

 

*Exhibitor fee: $20.00 ____                          * Door prizes are appreciated  

(Exhibitors must contact the RHAT office before registering)  

 

 

** Register early. After April 27, please call 615-907-9707 to check availability! ** 


