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	1. Name
	
	2. Phone Number
	

	3. Email address
	
	4. Do you require 508 accessibility compliance (Y/N)?
	 Yes    
 No    

	5. Address
	
	
	
	

	
	Street
	City
	State
	Zip code

	6. Group
	 REC    Cross Program CoPs  

	7. Organization 
	
	8. Region:

	9. Employer 
	
	

	10. I have read and agree to the terms of the Rules of Engagement? Y/N
	 Yes         No    






1. Enter your full name
2. Enter your phone number, format: (999) 999-9999
3. Enter your email address
4. Do you require information and tools to be compliant with 508 accessibility requirements? Check “Yes” or “No.” 
5. Enter the address for your physical location. Enter the street address, city, state abbreviation, and zip code
6. Select the primary user group association for the organization with whom you are affiliated. Choose only one. 
7. Enter the name of the group organization you are associated with. For one of the HITEC program members, this would be the primary recipient of the award.  For ONC/HITRC and AHRQ staff and contractors, this is the HITEC Program you are associated with. 
8. Optional field. Enter the region in which your group organization resides
9. Enter the name of the company that employs you directly.
10. All users are required to read and comply with the Rules Of Engagement for the HITRC Portal. Check “Yes” to indicate that you have read and will comply with the Rules of Engagement. If you have not read the Rules of Engagement or do not agree to abide by the Rules of Engagement, check “No.”  A “No” to this question will delay or prevent you from receiving access to the HITRC Collaborative portal.
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