LIVING WELL for BETTER HEALTH
STATE EMPLOYEE-RETIREE WORKSHOP ENROLLMENT FORM

LAST NAME: FIRST NAME:

ADDRESS:

CITY: STATE: ZIP CODE:

DAYTIME PHONE NUMBER:

E-MAIL ADDRESS:

DO YOU NEED SPECIAL ACCOMODATIONS FOR A DISABILITY?

___YES NO IF YES, PLEASE SPECIFY:

CLASS ID NUMBER:

CLASS LOCATION: DATES:

| AM A (CHECK ONE) CURRENT STATE EMPLOYEE

STATE RETIREE (please sign below and return)

COMMUNITY MEMBER (please sign below and return)




Registrant’s Signature:

Date:

If mailing this form, return to:

Maine Department of Health and Human Services
Staff Education and Training Unit
State House Station 11
Augusta, ME 04330

or FAX: 207-287-9351



