Registration Form
You may secure your reservation for the DOT Supervisor Training by completing the registration form below prior to Mar. 13, 2024.  
Fee is $50 per person. A confirmation email will be sent to you with virtual meeting details prior to the training date. 
______________________________________________________ 
Name
______________________________________________________
Phone
______________________________________________________ 
Company
______________________________________________________
Address
______________________________________________________ 
City, State, Zip
______________________________________________________ 
Email

Pre-registration is required. No refunds will be given after Mar. 13, 2024. Mail your registration form to:
Gundersen Health System     
Business Health Services - NCA1-06    
1900 South Avenue
La Crosse, WI 54601

For more information, call Business Health at (608) 775-8700. We reserve the right to cancel the training in the unlikely event of low enrollment. 

□ Payment enclosed – Charge it to my: □ Visa □ MasterCard

______________________________________________________ 
Card #                                                                       Exp. Date 
______________________________________________________ 
Name on Card
______________________________________________________ 
Cardholder’s Mailing Address
______________________________________________________ 
Cardholder’s Phone Number
______________________________________________________ 
Signature


List a specific question or issue you would like addressed during this training:
