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Western Highlands Network

A LOCAL MANAGEMENT ENTITY





PROVIDER TRAINING REGISTRATION FORM

This form is to be used to offer trainings to other providers in the Western Highlands Network.  Please complete and return to Heidi Sears by fax (828-225-2784) or email (sear0511@westernhighlands.org).
Agency offering training___________________________________________________
Cost (if applicable)_______________________________________________________
Type of training__________________________________________________________

Location________________________________________________________________

Date and Time___________________________________________________________

Contact Person__________________________________________________________

Phone__________________________________________________________________

Email___________________________________________________________________
