m University of
4 Massachusetts

UMASS. Medical School 09/105

3" Annual Academic and Health Policy Conference on Correctional Health
December 3 & 4, 2009

Last Name:

First Name:

Degrees/Certifications:

Job Title:

Organization:

Address: [] Home [] Work

City: State: Zip:

Phone: Fax:

Email:

Fees

[ Early bird - prior to Nov. 4, 2009 - $300 Total:

[ Early bird - prior to Nov. 4, 2009 - $150
Conference presenters only Total:

] After Nov. 4, 2009 - $350 Total:

1 After Nov. 4, 2009 - $200
Conference Presenters only Total:

For registration by mail: complete this form and make checks payable to: UMMS - Continuing Education and
send to: UMMS Office of Continuing Education

Hoagland-Pincus Building

222 Maple Avenue

Shrewsbury, MA 01545
Or fax to: (508) 856-6838

If paying by credit card:

Card type: [] VISA [] MasterCard [] Discover [] American Express

Cardholder Name:

Card Number: Expiration Date:

Signature:

* Call the registrar’s office at (508) 856-1671 if you do not receive confirmation of registration within two
weeks of registering/prior to the conference.
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