
 
 

 

Radiation Emergency Assistance Center/Training Site (REAC/TS) Course 

March 2025 Registration Form 
 

 

The information provided on this registration form will be used to determine approval for the 

REAC/TS course and create a TrainPA account.  You will receive an email notifying you of your 

approval status and login information to update your TrainPA account at your earliest convenience. 

 

 

 

NAME:  ____________________________________________________________ 

 

TITLE:  ____________________________________________________________ 

 

ORGANIZATION: ____________________________________________________________ 

 

ADDRESS:  ____________________________________________________________ 

 

CITY, STATE, ZIP CODE: ______________________________________________________ 

 

EMAIL ADDRESS:  ______________________________________________________ 

 

PROFESSIONAL LICENSE NUMBER (if applicable): ______________________________ 

 

WORK PHONE NUMBER: ______________________________________________________ 

 

CELL PHONE NUMBER: ______________________________________________________ 

 

 

CLASS LOCATION & DATE: 

 

• Lehigh Valley Health Network Center for Healthcare Education – March 6-7, 2025 

 

Please email your registration form to: 

 

• Mr. Krishna Subramanian via email at ksubramani@pa.gov, phone number 717-651-2188. 

 

Once approved, you will receive a Cvent link via email to complete your registration. 

 

 

We look forward to your participation in class! 
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