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You may also register online at http://dphhs.mt.gov/publichealth/MCH.aspx

Full Name
This is the name that will appear on your badge. Middle initials will not be included.

Email Phone
Confirmation of registration will be sent only if email is provided.

Please identify your primary role in the direct prenatal care of pregnant women:

o Direct Entry Midwife o Advance Practice Nurse o Physician Assistant
o Nurse o Certified Nurse Midwife o Other
o Physician o Nurse Practitioner

Do you serve the American Indian population? o Yes o No

Affiliation / Company

Address
Street or PO Box City State Zip

Please let us know if you have:

Food allergies Dietary restrictions

Advance registration is required. Registration tips:
e We encourage you to register in advance as seating is limited.
e There is not a charge to attend but we must know of your attendance so we have sufficient meeting
materials and food available.
e If you must cancel, please notify Gail.

Return your form to Gail Tronstad
e Fax 406-442-8018
e Email the form as a PDF to gail.tronstad@gmail.com
e USPS to PO Box 803, Helena, MT 59624

Lodging is available at a conference rate at the properties listed below.
Request the special rate with the code DPHHS Pregnancy. Lodging costs are not eligible for
reimbursement at this meeting.
e Best Western Havre Inn and Suites - 406-265-2888. Rate of $89 plus tax or a double
queen (two people in room) for $131.39 plus tax.
e Americlnn - 406-395-5000. Rate of $89 plus tax.
e TownHouse Inn of Havre - 406-265-6711. Rate of $89 plus tax.

Questions? Contact Gail at 406-442-4141 or gail.tronstad@gmail.com. N I /
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