REGION IX HEMOPHILIA PROGRAM CONFERENCE

March 14 – 15, 2004

San Francisco, California

Registration Form

Name: 

___________________________________

Organization:
___________________________________

Address:

___________________________________

Address:

___________________________________

Phone: 

_____________FAX: _________________

E-Mail:   

___________________________________

Please circle one:  MD  

 RN 

  SW 

  PT 

Consumer  

Industry 


Health Department

Other

Return your completed registration form by January 30, 2004 to:

Stephanie Dansker

Region IX Hemophilia Program

Childrens Hospital Los Angeles

4650 Sunset Blvd. #54

Los Angeles, CA    90027

E-mail: sdkansker@chla.usc.edu

(P) 323-669-4560

(F) 323-663-6896

Registration Fee Payment: A registration fee of $325 is required of pharmaceutical and home care industry personnel.  There are no partial fees for partial attendance. Registration fees are due by January 30, 2004 and may be paid with cash, check, or money orders.  Credit cards are not accepted.  Please make checks payable to Childrens Hospital Los Angeles. Payment should be sent to Stephanie Dansker, at the address above.  Registration fees are due by January 30, 2004.
