
    

 
 

AMARILLO COLLEGE CENTER FOR CONTINUING HEALTHCARE EDUCATION/PANHANDLE AREA HEALTH EDUCATION CENTER (AHEC) REGISTRATION FORM 
 

EVENT: Local Outreach to Suicide Survivors (LOSS) LOCATION: Amarillo College West Campus, Lecture Hall Side A 

DATE: October 4 and 5, 2019 ADDRESS: 6222 SW 9th Ave. 

SPEAKERS: Dr. Frank Campbell and Lezlie Culver  Amarillo, TX 79106 

TIME: 8:00 am – 4:00 pm Id and Rubric: 185256   SCWK 2002-1903 

NOTE: YOU CAN TYPE IN YOUR INFORMATION, SAVE/PRINT & FAX TO PANHANDLE AHEC ATTENTION: Panhandle AHEC, 806-651-3489 

This data will be confidentially maintained.  We appreciate your cooperation in the completion of this form.  Please print clearly.              

*Date of Birth AND 4 digit Social Security Number must be provided in order to register and receive CEU credit for this conference*   

Last Name First Name M. I. Gender Age ☐ <20 ☐ 20-29 ☐ 30-39 

   ☐ M 

☐ F 

☐ Not Reported 

 

☐ 40-49 ☐ 50-59 ☐ >60 

Social Security Number 
(must include at least last four digits) 

 

Date of Birth 

 

Prof. Credentials 
(RN, LVN, PA, NP, CNA, etc.) 

 
 

Job Title 
 

Education Level 
(BS, MS, MSN, MD, PA etc.) 

 

Home Address City County State Zip Primary Phone # 

   
   

Employer Work Address City State Zip Work Phone # 

   
   

E-Mail Address:  ☐  Home   ☐  Work  
  

Ethnicity (select one) ☐ African American Ethnicity ☐ Non-Hispanic 

 ☐ American Indian/Alaskan Native  ☐ Hispanic 

 ☐ White 

 ☐ Asian  

 ☐ Pacific Islander 

 
 
 
 
 
 
 
 
 
 
 

    

 

Mail/fax form to: 

West Texas A&M University Amarillo Center        Fax Number:  806-651-3489 

Stephanie Loya 

Panhandle AHEC                                            

720 S. Tyler Ste. 370                                                    

Amarillo, Texas 79101                                          
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