
 
 

We are now recruiting for the Spring 2015 Improving Care Through 

Interprofessional Collaborative Practice Workshop Series to be held March 25, 

April 8, and April 22.  

 

Is there anyone you would recommend we contact to attend the workshops? If so, 

please list their name/contact information/organization below. Is it okay if we 

include your name when we contact them? □Yes □ No 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

If you are willing, please provide a testimonial that we can use for marketing 

purposes? 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

I am willing to have my name attached to the testimonial □Yes □ No 

 

If yes to either question, please provide your name, title, and organization  

______________________________________________________________

______________________________________________________________

______________________________________________________________ 
 

Thank you!  


