mU it of Tobacco Treatment Specialist Training
niversity o

Massachusetts Registration Form
UMASS. Medical School For Payment by Check or Purchase Order
Last Name First Name Degrees/Certifications
Job Title Organization

Address (QHome UWork )

City State Zip
Phone Fax E-Mail

(Please write your email address clearly)

Basic Skills for Working with Smokers — Online Course

This online course requires Internet connection. When you log in, WEBCT Vista system will automatically run a check to
ensure your computer is properly configured.

Q Online Course Cost: $125 Basic Skills: $

Check appropriate box to receive CEUs: RN WCHES* UCADAC/LACD USocial Worker URespiratory Therapist
U Dental Hygienist U General Certificate of Completion**

** This activity is designated 12 AMA PRA Category 1 credits.
*CHES must pay a separate fee of $24 to SOPHE to receive contact hours. Please contact Denise Jolicoeur at 508-856-5886 or by email at
mailto:Denise.jolicoeur@umassmed.edu for this separate payment.

Cancellation Policy for Basic Skills Online Course: There is no refund once payment has been received. Substitution
may be permitted if the course has not been acceessed. A $50 administrative fee will be charged for substitution.

TTS Core Certification Training

Pre-requisite: Basic Skills for Working with Smokers — Date(s) taken/scheduled
U 4-day classroom session: (Please check which dates you will attend)

U September 20 - 23, 2010.......... Please register by August 30, 2010 for the Fall session!
Q April 4-7,2011 ............. Please register by March 14, 2011 for the Spring session!
Cost: MA Residents $850; Non MA Residents $1000 Core Training $
Cost includes breakfast and lunch each day and all course materials
O Check box if you have special accommodation/dietary needs (please explain )

Cancellation Policy for TTS Core Training: If you cancel your registration 2 weeks prior to the course, your fee is
refundable less a $50 processing charge. After that date no refunds will be given.

For registration by mail complete this form and make checks payable to: UMMS Continuing Education and send to:
UMMS Office of Continuing Education
222 Maple Avenue
Shrewsbury, MA 01545
or Fax to: 508-856-6838
For course registration and payment by credit card, go to the following website and click on Basic Skills
online or TTS core training. http://www.umassmed.edu/tobacco/training/index.aspx.

*Note that important registration information for Basic and TTS Core training will be sent to the
email address you’ve provided. Call the registrar’s office at 508-856-1671 if you do not receive
this information within two weeks of registering.

For additional program information visit our website at: http://www.umassmed.edu/tobacco/training/index.aspx
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