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Billing provider name: ___________________________________________________________

Address: ______________________________________________________________________

City: _____________________________________________  ZIP: ________________________

Telephone number: _____________________________________________________________

Billing provider number: _________________________________________________________

Number of attendees: ___________________________________________________________

(          )

Where	 �
		

When 

Time	
		

Texas CHIP Dental Services
We would like to invite you to a FREE Basic Training Seminar for dentists and dental 
office  staff  covering  Texas CHIP Dental Services.   Each session is one hour long and refreshments 
will be provided for you.  The Seminar includes information on provider enrollment, member 
eligibility, criteria, and claims processing.

To Register: Please call us toll-free at 800-775-0523 ext. 3066 or
fax this form to 972-410-3698.

	 Make your reservation today, seating is limited.
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	Event Location: Embassy Suites - Corpus Christi
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361-853-7899 (For directions only)
	Date: Friday, April 16, 2010
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