
2025 RISKY BUSINESS REGISTRATION FORM 
Name: ____________________________  
Organization: ________________________________________________ 
Billing Address: ______________________________________________ 
______________________________________________________________  

Contact #: ___________________________________________________ 
Email: _______________________________________________________  

Payment options (circle one): CASH CHECK CREDIT CARD *Make checks payable to 

Carroll County Health Department and write “Risky Business” in the memo.  

Credit Card Type (circle one): Visa Mastercard Discover  
Credit Card No.: ______________________________________________ 
Exp. Date: _____________________  
CVV Code: ___________________  
Total Amount: ________________  

Signature: ___________________________________________________ 
Printed Name: ______________________________________________ 
Date: _________________________  

Name of Conference Registrant(s):  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  

This form may be mailed, faxed or emailed.  

Do you need CEUs?*    𝅷 YES     NO  

Please mail form to:  
Carroll County Health Department  

Risky Business Registration  
Attn: Shannon/Fiscal Department  

290 S. Center Street  
Westminster, MD 21157  
Phone: 410-876-4977  

Fax: 410-876-4988  
Email: shannon.ward@maryland.gov  

No refunds will be issued. 


