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I Illinois Network for Education and Training




       Western Il AHEC •

 Illinois Network for Education and Training
Your Education Connection
Program Name: _____________________________
Date:  __________________________________________________
Time:  _________________________________________________
Site Registration 

Hospital:_____________________________  Site Coordinator:__________________________

Phone number: _______________________  e-mail address: ____________________________

Participants: 
1._______________________________

2.____________________________

3._______________________________

4.____________________________

5._______________________________

6.____________________________

7._______________________________

8.____________________________

9._______________________________

10.___________________________

Please email to: wilahec2@adams.net or
Fax to:
 Western Illinois AHEC





  217-223-0487

