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COMMUNITY CARE

, Behavioral Health Organization

Community Care Provider Claims Training Registration Information

June 2008:

6/3/08

The Inn at Pocono Manor
Route 314

Pocono Manor, PA 18349
1-800-233-8150

Session 1: 9:30am-11:30am
Session 2: 1:30pm-3:30pm

6/4/08

Radisson Lackawanna

700 Lackawanna Ave
Scranton, PA 18503
570-342-8300

Session 1: 9:30am-11:30am
Session 2: 1:30pm-3:30pm

6/10/08

Penn Stater

215 Innovation Blvd

State College, PA 16803
1-800-233-7505

Session 1: 9:30am-11:30am
Session 2: 1:30pm-3:30pm

6/11/08

Warren Holiday Inn

210 Ludlow St

Warren, PA 16365
1-814-726-3000

Session 1: 9:30am-11:30am
Session 2: 1:30pm-3:30pm

6/16/08

Inn at Chester Springs

815 North Pottstown Pike
Exton, PA 19341
1-888-253-6119

Session 1: 9:30am-11:30am
Session 2: 1:30pm-3:30pm

6/17/08

The Inn at Reading

1040 Park Road
Wyomissing, PA 19610
1-800-383-9713

Session 1: 9:30am-11:30am
Session 2: 1:30pm-3:30pm

6/18/08

Holiday Inn Holidome

2000 Loucks Rd

York, PA 17401
717-846-9500

Session 1: 9:30am-11:30am
Session 2: 1:30pm-3:30pm

6/19/08

Marriott City Center

112 Washington Place
Pittsburgh, PA 15219
412-918-1305

Session 1: 9:30am-11:30am
Session 2: 1:30pm-3:30pm

Please note the following:

Registration is mandatory,
due to training venue
capacity.

Lunch will not be provided.
The presentation will be given
in the morning and repeated
in the afternoon session.
Please attend one session

Please indicate date and session you wish to

attend:

Date:

Location:

Session 1: Session 2:

Registration information:

Name:

Organization:

Address:

Phone number:

Email address:

Return to: Karen Neal

Sr. Administrative Assistant
One Chatham Center, Suite 700
Pittsburgh, PA 15219

OR
FAX: 412-454-2177

OR
nealkv@ccbh.com
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