% AHealing
Y the
C hi Id ren MTAP Registration Form

First Name

Last Name

Trip on which you will
participate
& by whom were you recruited?

Address

City, State, Zip

Telephone & Cell Phone

Email Address

ALTERNATE EMAIL ADDRESS

Only complete the information below if you are a first time participant or if
your contact information has changed

Business Name

Address

City, State, Zip

Work Telephone Number & Fax

Medical Specialty

By checking the box to the right, you confirm that you have
downloaded, read and agree with the release of liability made
available to you on our website at www.htcne.org




