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The State of Readmissions Across the Continuum of Care 
Focus Groups 

 
 
 

Registration Form 
 
 
 

Please select one or more of the following dates: 
 

¨ Thursday, October 1, 2015: Beth Israel Deaconess Hospital – Milton 

Nangeroni Conference Rm. (10am-1pm) 

¨ Tuesday, October 27, 2015: Baystate Health, Inc. 

Whitney Conference Center (1:30-4:30pm) 

¨ November/December 2015: Lowell area (exact location, date & time are TBD) 

¨ Thursday, March 17, 2016: UMass Memorial Medical Center – Worcester (1:30-4:30pm) 
     Thursday, April 28, 2016: Beth Israel Deaconess Hospital – Plymouth 

 Main Conference Rm. (10:30am – 1:30pm) 
 

 

 
 
 
 

Registrant Name:   _Badge Nickname   

Title:       

Organization:       

Street Address: 

City/Town:      State:    Zip: 

Phone: (  _)   Fax: (  _) 

E-mail: 
 
 
 
 

 

MAIL 
 

MHA Clinical Affairs Department, 5 New England Executive Park, Burlington, MA 01803-5096 
 

FAX 
 

(781) 272-6052 
 

ONLINE 
 

http://www.mhalink.org 
 

QUESTIONS? 
 

(781) 262-6052 or dryan@mhalink.org 
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