Finger Lakes Regional Resource Center
Mail:    601 Elmwood Ave, Box 612

             Rochester, NY 14642
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Office: 30 Corporate Woods, Suite 280A

             Rochester, NY 14623

Phone:  585-758-7640

Fax:      585-756-5098

                                     

TRAINING REQUEST FORM

Today’s Date: ________________________________________________________________
Point of Contact: ______________________________________________________________
POC Phone Number: ___________________________________________________________
POC Email: __________________________________________________________________
Hospital: _____________________________________________________________________
Course Name: ________________________________________________________________
Intended Date(s)*: _____________________________________________________________
Intended Audience**: ___________________________________________________________

Anticipated Number of Attendees:_________________________________________________

I have read and understand the Finger Lakes Regional Resource Center’s Training Terms and Conditions associated with providing this course to my organization. 
Signature: ___________________________________________ Date:____________________

Your organization will not be registered for this course if this form is not signed. 
*Dates subject to instructor availability
** Please indicate if this will only be offered to staff at your organization or if it will be open to other hospitals and planning partners.
Please mail or fax completed and signed form to:

Eileen Spezio

601 Elmwood Ave., Box 612

Rochester, NY 14642

Fax: 585-756-5098
