Recovery Agent Training Service
Registration Form

I ™
| (Please type or print) L

4 N
NAME SS#H
ORGANIZATION TITLE
ADDRESS
cry STATE ZIP
TELEPHOME FAX
E-MAIL
( Course Title: Washington State Recovery Agent Prelicense Training h

Field Operations per WAC 308-19-305 1.b.i-vii

Course Dates:

Course Location:

Aease do Aol Miake raved or finked
\ PEseralions Wl ol receiye
L confinnation from ReCovery Agem

Trafning Service.

Americons with Disabilities Act Program Accessibility: Individuals whe require reasonable accommedation in
arder to participate must notify the registrar at (509) 542-0840 at least five working days prier ta the class

( Authorizing Official |
)|

NAME TITLE

PURCHASE ORDER NUMBER or [ ] FEE ENCLOSED
Moke checks poyoble fo: Resosery Agent Training Service

[ ] SEND INVOICE TO

Return to:

Recovery Ageni Training Service
115 W. Hennewick Ave. y
Kennewick, WA 99336

{50%) 542-0840 or {868) 542-0840
wawyy. RecoveryAgeniTraining.com J

(webs) This form may be reproduced as needed.



