= Women’s Reproductive Health Research
f%f’ Scholars and Directors Symposium
(M WRHR June 1 -3, 2008

Women's Reproductive
Health Rescarch

REGISTRATION FORM
d | plan to attend the WRHR Symposium on June 1 — 3, 2008 in Rochester, New York

Name:

u Scholar Q1 Principal Investigator U Program Director 1 Mentor U NIH
Registration is limited to individuals associated with the NIH WRHR Programs.
Contact details: Institution:

Telephone/Fax: T( ) )

Email: @

For Scholar, my presentation and title will be:
U Oral Presentation — Title:

a Poster Presentation — Title:

(N Will not be presenting.
For Others - | will be attending the Director’'s Meeting Tuesday Morning 1 Yes O No

Registration Fee:
$200 (includes meals, breaks, and Evening at the George Eastman House — June 2", Meeting
WRHR Program and transportation between venues) — DUE BY 5/10/2008
Check to be made payable to: University of Rochester
Send check to:  Sheryl Gunter
University of Rochester Medical Center
PO Box 709, 601 EImwood Avenue
Rochester, New York 14642 8709

0 Payment Enclosed.

Hotel Accommodations: Hyatt Regency Rochester.
Each individual is responsible for making his/her own room reservation by no later than

5/10/2008, 12:00 AM. The cost of the room will be $116 /night- but remember to reserve your room before
May 10" to get this discounted rate. The rooms have double beds if any scholars are interested in sharing
accommodations.

A.) You may call (800) 233 1234 and mention - NIH WRHR Scholars Meeting.
B.) You may also make room reservations on-line:
http://www.rochester.hyatt.com/groupbooking/urof2008

O | have already made my room reservation at Rochester Hyatt Regency Hotel

PLEASE EMAIL OR FAX THIS FORM BACK TO
Sheryl Gunter at Tel 585 275 7666; FAX 585 256 2682.
If you have any questions, please email: Sheryl Gunter@urmc.rochester.edu






