Joslin Diabetes Center Affiliate Orientation
September 13, Sunday to September 15, Tuesday, 2009

Boston, MA

Attendance Registration

E-mail this form to hilary.skibinski@joslin.harvard.edu or

Fax it to Hilary at 617-226-5859 by August 31, 2009
Name: __________________________________________________________
Professional Credentials: ____________________________________________
                                                          (MD, CDE, NP, RN, RD, Other)

Affiliate: _________________________________________________________
Date of Hire: ______________________________________________________

Fulltime/ partime: __________________________________________________

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

Attending Sunday Night Dinner:     Yes    /    No

A confirmation e-mail with the final agenda for orientation with directions, maps and additional information will be forwarded just prior to the meeting.
If you have any questions, please call Hilary Skibinski at 617-226-5927.
