UNIVERSITY OF TENNESSEE

Health Science Center

Center of Excellence for Diseases of Connective Tissue
College of Medicine
Division of Rheumatology

M 956 Court Avenue, Room A302
Memphis, TN 38163
. . Tel: (901) 448-334;4 * Fax: (901) 448-3343

2002 Symposium on Autoimmune Arthritis

Registration Form

Name:

Degree: Specialty:

Address:

City: State: Zip:

Country:

Daytime Phone: Fax:

email address:

Enclosed Amount: or please charge to my
Visa Master Card Discover/Novus
Card # Expiration Date:
Signature:
Do you have any Special Needs? I'am UT or UT Affiliated
.- .. . . Staff (No registration fee
Mobility Vision Hearing Dietary required)

Registration Information

Registration Forms and fees must be mailed and received by October 8", 2002. Make checks payable to the
University of Tennessee. Please mail your registration form and fee immediately to ensure seating availability.
Confirmation notices will either be mailed or sent via e-mail, if the address is made available.

Mail Registration to: Center of Excellence for Diseases of Connective Tissue
The University of Tennessee Health Sciences Center
956 Court Avenue. Suite (G326. Memnhis. TN 38163

FoRr OFFICE USE ONLY
Receipt#
Check#
Payor

Confirmation#
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