
Fax Registration Form
Free Registration: Texas Children’s Health Plan Contracted Providers Only

Name:                                                                                                           _____                                                       

Address:                                                                                                           _____                                                   

City:                                                                                                       State:       ____       Zip:                                  

Phone:                                                                                Fax:                                                                                                              

Email:                                                                                                                                                                    _____

Please complete and fax to: 346-232-4780.
Online Registration: TexasChildrensHealthPlan.org/CME 


