
  

        

                                        

                                                                             

Training will be 
provided by: 

 
TRAINING REGISTRATION FORM 

 

 

        

 

 

Tulsa Health Department (NEW FACILITY) 
The address is 5635 N. Martin Luther King Blvd. 

 
Contact:  Jill Amos - 405-431-0083  Fax: 405-522-6809 JLAmos@odmhsas.org 

Peer-to-Peer Tobacco Recovery Program 

Two Day Training for Peers and Behavioral Healthcare Providers 

June 11th and 12th.   

Name:  ____________________________________________________________________ 

  (Please print legibly)  

            

Organization/Tribe ________________________________________________________        

 

Address: __________________________________________________________________ 

 

City, State, Zip Code: _______________________________________________________ 

 

Telephone:  ______________________           Fax:  ____________________ 

                                                        

E-mail:           _________________________________________________ 


