
Last Name: _______________________________________________________________ 

First Name: _______________________________________________________________ 

E-mail Address: ___________________________________________________________

Telephone: _______________________________________________________________ 

Position/Title: ____________________________________________________________ 

Agency Name: ___________________________________________________________ 

Agency Address: _________________________________________________________ 

I am requesting CE hours for (Nursing, Medical, EMS, or Social Work) ______________________ 

Please register by typing the requested information into the fillable form and email 
the form to USAMD.HealthCareSymposium@usdoj.gov. You will
receive a confirmation of your registration by e-mail. For questions or additional 
information, please contact Tom Stack at 410-387-9008 or Frank Burch III at    
410-209-4953. For Hopkins personnel, please contact Dr. Katie O’Conor,
kjo@jhmi.edu with any questions.
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