
                           D&S Diversified Technologies 
                                      Dba HEADMASTER

P.O. Box 418 Findlay, OH 45839
                                          333 Oakland Ave Findlay, OH 45840

                                         877-851-2355—fax 419-422-7395 
                                        www.hdmaster.com 

Dear Training Facilities,

2012 INSTRUCTOR WORKSHOPS

Below is a list of upcoming CMA instructor workshops which will be presented by D&S Diversified  
Technologies. These workshops are designed to help facilities better understand the testing process  
for their candidates. We will also be able to answer any questions regarding the updated candidate  
handbook. Please send this back to D&S as soon as possible so we can make every attempt to 
accommodate those interested in attending the workshop. We can only accept two participants per 
facility.  Please select your choice of the workshop location that you would like to attend and mail or 
fax this form to D&S Diversified Technologies(address and fax listed above). We do have limited 
space so you will receive a confirmation letter once you are scheduled for a workshop.  Please feel 
free to call and speak to Heather to confirm your registration.

INSTRUCTOR WORKSHOPS (NO CHARGE)
LOCATION DATE AND TIME PLACE AN “X” IN THE 

BOX FOR YOUR CHOICE
D&S TRAINING CENTER
333 OAKLAND AVENUE
FINDLAY, OH 45840

May 31st, 2012
10:00am-3:00pm

ALIA HEALTH CARE
1925 E DUBLIN-GRANDVILLE RD
COLUMBUS, OH 43229

June 1st, 2012
10:00am-3:00pm

Please list all representatives who will be attending from your facility

NAME: ________________________________________PHONE: ___________________________

NAME: ________________________________________PHONE: ___________________________

FACILITY NAME: __________________________________________________________________

ADDRESS: _______________________________________________________________________

CITY: _________________________________________ ZIP: ______________________________

FAX NUMBER: ____________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------
D&S OFFICE USE ONLY:
CONFIRMATION FAX SENT: ___________________       ___________________________  
                                                              DATE                              BY
Ohio Medication Aide Workshop 03/2012

http://www.hdmaster.com/

