
Introductory Webinar

Thursday, July 22
2:00 p.m. - 3:00 p.m., CDT

DFWHC HEALTHCARE
LEAN SIX SIGMA
Yellow Belt Training 

• Become a Team Member
• Learn the Basic Tools
• Discipline and Focus
• Plan, Do, Check and Act
• Gather Data
• Seek Improvement

INFORMATION: 
Chris Wilson, chrisw@dfwhc.org, 972-719-4900 

Guest Speakers
Stephen Griffin, CEO/Founder, 6SigmaTek, LLC

Stephen Love, President/CEO, DFWHC

Patti Taylor, Quality/Patient Safety, DFWHC Foundation



Programs				  
		  _____Option 1 $550 per person				  

		  _____Option 2 $850 per person
				  

Name:__________________________________________________________Date:________________________

Company/Hospital:___________________________________________________________________________________

E-mail:_____________________________________________________________________________________

Business Phone:______________________________________________________________________________

Other Members of your Team:__________________________________________________________________

______________________________________________________________________________________________

Two payment options
1. _____Check		  Check #______________________

2. Charge to:	_____Visa	 _____MC	 _____AE

Account Number:_____________________________________________________Exp:_____________________

Authorized Signature:__________________________________________________________________________

Please print name:____________________________________________________________________________

Deadline is Friday, August 27, 2021. 
Email this form to chrisw@dfwhc.org, no matter the payment option.
After sending the form, company will receive e-mail confirmation. 

Questions:										       
chrisw@dfwhc.org				  
972-719-4900			 

 DFWHC Healthcare Lean Six Sigma Yellow Belt Training
REGISTRATION FORM

Mailing Address:			
DFWHC Yellow Belt
300 Decker Drive, Suite 300
Irving, TX  75062		
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