
  

REGISTRATION FORM 

2014 Regional Forums 

TOPICS TO INCLUDE:  

Traumatic Brain Injury (TBI), Jail Data Link, 

Reporting, CRISP 

 

 

Please Check One of the Following Locations: 
 
Please check one or both sessions that you plan to attend. Complete the form 

and fax back to ValueOptions at 410-691-4001 
 

 
 Monday, September 22, 2014 

(Registration: 8:15-8:45 am)

9:00am-12:00pm – Traumatic Brain Injury (TBI) 
       12:00-1:00pm     **** LUNCH BREAK - ON YOUR OWN **** 

  1:00pm-4:00pm  -   Jail Data Link, CRISP, Reporting 
UMBC Research and Technology  
5520 Research Park Drive 

    Catonsville, MD 21228  
 
 
 
 

 Monday, September 29, 2014 
 (Registration: 8:15-8:45 am)

9:00am-12:00pm – Traumatic Brain Injury (TBI) 
       12:00-1:00pm     **** LUNCH BREAK - ON YOUR OWN **** 

  1:00pm-4:00pm  -   Jail Data Link, CRISP, Reporting 
Anne Arundel Community College 
CADE Building, Room 219 

    101 College Parkway Arnold, MD 21012-1895  
 

  



      











 Tuesday, October 7, 2014 
 (Registration: 8:15-8:45 am) 

9:00am-12:00pm – Traumatic Brain Injury (TBI) 
       12:00-1:00pm     **** LUNCH BREAK - ON YOUR OWN **** 

  1:00pm-4:00pm  -   Jail Data Link, CRISP, Reporting 
Frederick County Workforce 
5340 Spectrum Drive, Suite A 
Frederick, MD 21703  
 
 







Wednesday, October 8, 2014 
 (Registration: 8:15-8:45 am) 

9:00am-12:00pm – Traumatic Brain Injury (TBI) 
       12:00-1:00pm     **** LUNCH BREAK - ON YOUR OWN **** 

  1:00pm-4:00pm  -   Jail Data Link, CRISP, Reporting 
Chamber of Commerce 
144 E. Main Street 
Salisbury, MD  21803 
 
 
 
 

PLEASE PRINT CLEARLY.  
 
 
Name:  ____________________________________________________ 
 
 
Organization:  ______________________________________________ 
 
 
Phone Number (in case of weather emergency):  __________________ 
 
 
Email Address:  _____________________________________________ 
 



 
 
If you happen to have any special needs then please indicate them in the space below, or 
please call 410-691-4055 to make your request(s). 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 


PLEASE COMPLETE THE REGISTRATION FORM AND RETURN IT VIA FAX TO THE 

NUMBER LISTED BELOW. 

ATTENTION: PROVIDER RELATIONS 

410-691-4001 (FAX) 

 

 


