
HEALTH LICENSING OFFICE 
700 Summer St. NE, Suite 320, Salem, OR, 97301 
Phone: 503-378-8667 | Fax: 503-370-9004 
www.oregon.gov/oha/hlo | Email: hlo.info@state.or.us 

REQUEST TO BE ADDED TO HLO CONTACTS LIST

If you or your organization would like to receive meeting notices, administrative rulemaking information, and other timely 

information disseminated by the HLO please fill out the information below.  

(Please print legibly to ensure your information is entered correctly) 

Name: Last First MI 

Business or Organization: 

Mailing Address: 

City: State: Zip: 

Phone:  Home  Cell Business Phone: Email Address: 

Do you prefer to receive ALL information including administrative rules by email only?   Yes  No 

Check which boards you would like to receive notification of meetings for: 

 Board of Athletic Trainers 

 Behavior Analysis Regulatory Board 

 Board of Body Art Practitioners 

 Board of Cosmetology 

 Board of Denture Technology 

 Board of Direct Entry Midwifery 

 Advisory Council on Hearing Aids 

 Environmental Health Registration Board 

 Board of Certified Advanced Estheticians 

 Board of Licensed Dietitians 

 Music Therapy Program 

 Nursing Home Administrators Board 

 Respiratory Therapist and Polysomnographic Technologist 

 Sex Offender Treatment Board 

 Health Licensing Office 

This form can be filled out online at: http://www.oregon.gov/OHLA/Pages/global/Board_Meetings.aspx under 

the “More Information” section and emailed to hlo.contacts@dhsoha.state.or.us

Or mail to: HLO, Attention: Administrative Services Division, 700 Summer St NE, Suite 320, Salem, OR  97301-1287 

Please note: This will not update your license/registration record with the HLO. To update your license/registration record, 

please visit http://www.oregon.gov/OHLA/Pages/global/Forms.aspx and fill out the “Authorization Holder Information 

Update” form. 
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