
* At this time we do NOT offer training to delegated or hospital based providers. 

CAQH Conference Call - Training 
FAX REGISTRATION FORM 

Please return the registration form as quickly as possible. Due to limited space, reservations are 
accepted on a first come first served basis. * 
 
Registrant Information 
 
Name               
 
Company/Organization            
 
Address              
 
City/State/Zip             
 
Phone #    Fax #    E-mail      
 
Please select the Training Day you would like to participate:  
Sessions are scheduled from 9:00 A.M. – 12:00 P.M. 
January 8, 2009  May 14, 2009  September 10, 2009  
February 12, 2009   June 11, 2009   October 8, 2009  
March 12, 2009  July 9, 2009   November 5, 2009  
April 9, 2009  August 13, 2009   December 3, 2009  
 
This training session is set up as a conference call.  Please note you must have access to a 
computer/internet while you are on the telephone.  This session will allow you to have the help 
and support you need without having to travel.  You will receive confirmation materials including 
the phone number to call.  (If you do not have access to a computer/internet while on the 
telephone please see the registration form for the in-person meeting) 
 
Access to the Online Application System (OAS) requires a CAQH ID#.  If a number has not 
been assigned, please provide the following information: 
(If a CAQH ID# has already been assigned, please list provider name and CAQH ID# only) 
 
Provider Information 
 
Name        Title (MD, DO, DPM, DC)    
 
Social Security#      Date of Birth      
 
Address       City/State/Zip    
    
Phone #    Fax #    E-mail      
 
CAQH ID# (if already assigned)           
 
 
Please submit the registration form to Shelley Fike via fax:  314/923-4253 
 
If you have additional questions or comments please call:  314/923-6706. 


