Video Conferencing Connection Request




Sponsored by [image: image1.png]Cheyenne Regional
Medical Center




Your Name:
     



Your Role:       
Your Email:
     

Your Phone:       
Event Name:       
Event Purpose:       
Is there credit involved?   Y FORMCHECKBOX 
      N FORMCHECKBOX 
        If yes, what type of credit?       
Type of intended audience? (please be as specific as possible physicians, nurses, rheumatologists, etc) 
     
Event Date:         Event Start Time:        
Event End Time:        
Location of the Presenter:        
Please also connect these locations (or)    FORMCHECKBOX 
Advertise to All__________________
 FORMCHECKBOX 
Afton Star Valley Medical Center

 FORMCHECKBOX 
Basin South Big Horn County Hospital

 FORMCHECKBOX 
Buffalo Johnson County Healthcare Center
 FORMCHECKBOX 
 Casper Medical Center

 FORMCHECKBOX 
 Casper Wyoming Behavioral Institute

Cheyenne Regional Medical Center

 FORMCHECKBOX 
Outreach Building (17th St)
 FORMCHECKBOX 
VTC Office (Main)
 FORMCHECKBOX 
Hospice (Main)

 FORMCHECKBOX 
Vista Room (Main)

 FORMCHECKBOX 
Auditorium A (Main)

 FORMCHECKBOX 
Meeting Room B (Main)

 FORMCHECKBOX 
Meeting Room D (Main)

 FORMCHECKBOX 
VTC Office 2 (Main)

 FORMCHECKBOX 
Torrington Home Care 

 FORMCHECKBOX 
Wheatland Home Care 

 FORMCHECKBOX 
Cheyenne Home Care (East)

 FORMCHECKBOX 
Cheyenne Room (East)

 FORMCHECKBOX 
Douglas Memorial Hospital

 FORMCHECKBOX 
Gillette Campbell County Memorial Hospital

 FORMCHECKBOX 
Kemmerer South Lincoln Medical Center

 FORMCHECKBOX 
Laramie Ivinson Memorial Hospital

 FORMCHECKBOX 
 Lovell North Big Horn Hospital

 FORMCHECKBOX 
Lusk Niobrara Health and Life Center

 FORMCHECKBOX 
Newcastle Weston County Health Services
 FORMCHECKBOX 
Powell Valley Health Care

 FORMCHECKBOX 
Rawlins Memorial Hospital
 FORMCHECKBOX 
Riverton Memorial Hospital

 FORMCHECKBOX 
Rock Springs Memorial Hospital

 FORMCHECKBOX 
Sheridan Memorial Hospital

 FORMCHECKBOX 
Sundance Crook County Medical Services District

 FORMCHECKBOX 
Thermopolis Hot Springs County Memorial Hospital

 FORMCHECKBOX 
Torrington Community Hospital

 FORMCHECKBOX 
 Worland Washakie Medical Center

 FORMCHECKBOX 
Wheatland Platte County Memorial Hospital

Video Sites Not Listed
Please list site name and IT person to contact with phone number.
 
Additional Options:
  FORMCHECKBOX 
 I need this recorded

  FORMCHECKBOX 
 I need phone lines

  FORMCHECKBOX 
 I will be connecting a PC

  FORMCHECKBOX 
 I will be using a document camera

  FORMCHECKBOX 
I need an operator to sit in on this call

  FORMCHECKBOX 
 Please promote this event

  FORMCHECKBOX 
 Please collect registration and attendee information

When done completing this form, please save to your computer and then email as an attachment to:
summer.wasson@crmcwy.org
We will process your form and email the details for your video connection.

For video connections larger than 3 locations we will need more than 2 weeks notice to ensure quality.

If you need assistance with this form please call us at 307-633-7695
Thank you!
www.sewtn.net


