
2011 QEP FALL SYMPOSIUM:  Interprofessional Teamwork
October 28, 2011
Please fill in all the blanks.  The information is being gathered for statistical reporting as well as registration.  A registration form must be completed 
for each attendee.  Photocopies of the registration form are acceptable.  (Please print or type).

Last Name					           First Name				      	               MI

Credentials					                                                                                                    

Street Address					               City			                    State		                                Zip

Telephone					                Email Address				                   Fax

Please check one in each of the following categories:

Status:  	 Faculty____     Staff____     Student____     Administrator____     Other____          

Campus: 	 Abilene____     Amarillo____    Dallas____    El Paso____    Highland Lakes____    Lubbock____    Permian Basin____    

School: 	  GSBS____     SOM____     SON____     SOP____     SOAHS____     PLFSOM____    GGHSON______ 

Please indicate your preference regarding the morning concurrent workgroup sessions (TTUHSC will try to honor preferences, but cannot make guarantees):                	
		  _____”How to Integrate Interprofessional Teamwork into the Curriculum” presented by William C. McGaghie
		  _____”Interprofessional Collaboration:  Linking the Silos with Simulation” presented by John M. O’Donnell

Will you be requesting a box lunch? Yes____    No____

Return registration form by October 14, 2011.  Registration forms can be mailed or faxed to:

			   QEP Office
			   Texas Tech University Health Sciences Center
			   F. Marie Hall SimLife Center 
			   3601 4th Street STOP 8317 | Lubbock, TX  79430-8317
			   Fax # 806-743-3045

Persons with disabilities who may need auxiliary aids or services must submit a written request to the 
TTUHSC QEP Office, so that appropriate arrangements, if any, can be made. If a written request is not 
received at least one week prior to the program date, individuals are responsible to hire and pay for their 
own auxiliary aids or services.

TTUHSC reserves the right to cancel this activity or substitute speaker in the event of unforeseen or 
extenuating circumstances.
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