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Connecting the Dots II – Medications 
Registration Form 

Please complete and return via e-mail to: 
MHL.Trainings@dhhs.nc.gov 

 
 
Today’s Date:  ___________________ 
 
 
Contact Information 

Your Name:  
Telephone Number:  
Email Address:  

 
 
 
 
Training Location 

Location Requested:  

Training Date Requested:    

 
 
 
Please list additional people within your agency that will be attending the training.  They must 
be registered to attend.   

Name Email Telephone Number 
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