   Osteoporosis Best Practices Learning Collaborative Cover Sheet
Applications are due by close of business (5:30 p.m. PT), December 18, 2020
Email to osteoporosiscollab@amga.org



ORGANIZATION NAME   
	  	 

PROJECT TITLE  
	

PRIMARY CONTACT INFORMATION (name, title, e-mail, phone, address)
	Name                                                                                                                                                                       
	Title                                                                                                                        
	Address                                                                                                                                                                 


	  Email                                                                                                                       
	Phone


		      	
INFORMATION TECHNOLOGY CONTACT INFORMATION (name, title, e-mail, phone, address)
	Name                                                                                                                                                                       

	Title                                                                                                                        
	Address
                                                                                                                                                               
	  Email                                                                                                                       
	Phone



PHYSICIAN CHAMPION CONTACT INFORMATION (name, title, e-mail, phone, address)
	Name                                                                                                                                                                       

	Title                                                                                                                        
	Address
                                                                                                                                                               
	  Email                                                                                                                       
	Phone



QUALITY IMPROVEMENT CONTACT INFORMATION (name, title, e-mail, phone, address)
	Name                                                                                                                                                                       

	Title                                                                                                                        
	Address
                                                                                                                                                               
	  Email                                                                                                                       
	Phone



[bookmark: _GoBack]SPONSOR CONTACT INFORMATION (CEO, medical director, department head) 
	Name                                                                                                                      
	Title                                                                                                                         
	Address 
                                                                                                                                          
	 Email                                                                                                                        
	Phone


		

Sponsor’s Signature
	
Sign here.

	Date signed:
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