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EL PASCO FIRST
Fealth Plars. inc.

RSVP FORM:
FAX completed form to (915)532-2877
ATTN: Provider Relations
Or email us at providerservices@epfirst.com

Need directions? Have questions?
Contact Provider Relations at (915)532-3778, ext 1507

":-'-DATE ThursdayFebruary 25,2010

Locatlon El Paso Flrst Health Plans Inc
Rio Grande Room
1145 Westmoreland

El Paso, Texas 79925

”wm R

AM SESSION
Start Time 9:30 am — 11:30 am
Registration 9:00 - 9:30 am

PM SESSION
Start Time 1:30 am — 3:30 pm
Registration 1:00 - 1:30 pm

Provider/Group Name:
Provider Phone Number:
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Visit our website at: www.epfirst.com




