
Registration Form 
 

Task Force Advisory Group Meeting 
 
 
 

I am interested in participating in upcoming Advisory Group meetings. 
 
 
 

Name: _________________________________________ 
 
Address: _________________________________________ 
 
      _________________________________________  
 
Phone: _________________________________________ 
 
E-Mail: ________________________________________ 
 
 
 
 
 

 
Fax to:  (517) 241-5911 
Attention:  Debbie Davis 

MDCH-HAPIS 
2479 Woodlake Circle, Ste. 300 

Okemos, MI  48864 


