Joslin Diabetes Center Annual Meeting
Oct 25 - 27, 2009

Boston, MA

Attendance Registration

E-mail this form to jenna.spataro@joslin.harvard.edu or

Fax it to Jenna at 617-226-5859 by September 25th
Name: __________________________________________________________
Professional Credentials: ____________________________________________
                                                          (MD, CDE, NP, RN, RD, Other)

Affiliate: _________________________________________________________
E-mail Address: ____________________________________________________
Cell Phone Number While Traveling: ___________________________________
Arrival in Boston Time and Date: _______________________________________
Departure Time and Date: _____________________________________________

Attending Sunday Night Dinner:     Yes    /    No

If you are not using Joslin recommended hotel, please check here so we can release the room we are holding for you: ____

If you have specific dietary requirements, please specify: ________________________

A confirmation e-mail with the final agenda for annual meeting with directions, maps and additional information will be forwarded just prior to the meeting.
If you have any questions, please call Jenna Spataro at 617-226-5881.
