[bookmark: _GoBack]Registration Form for Horizon Health Network's Clinical Smoking Cessation Education Forum

Within Horizon:
Name_______________________________________________________
Hospital/Clinic_________________________________________________
Department billing number _______________________________________
Manager/Director’s signature for approval____________________________

Outside of Horizon 

Name____________________________________________________________
 
Location__________________________________________________________
 

Completed registration forms can be scanned and emailed to Claire Curtis at Claire.Curtis@gnb.ca for participants both within and outside of Horizon Health Network.

For participants outside of Horizon Health Network payment must be made by credit card by emailing Horizon’s cashier’s office at DECRH.Cashier@horizonnb.ca with the subject line “Clinical Smoking Cessation Education Forum Registration Payment” and the following information: 
· Name
· Credit card number
· Expiry date
· Mailing address (if you would like a receipt)

   
Registration will not be confirmed until payment/billing information is received
