
7TH  RESEARCH CENTERS IN MINORITY INSTITUTIONS
INTERNATIONAL SYMPOSIUM

November 12-16, 2000
The Ritz-Carlton, San Juan Hotel, Spa & Casino

San Juan, Puerto Rico

GENERAL REGISTRATION FORM

Please Print Legibly or Type:

Please circle degree(s) attained:  M.D.   Ph.D.    Ed.D. Other please list:_____________

Please circle: Mr.  Ms.  Mrs.

Name:________________________________________________________________________

Organization:___________________________________________________________________

Title:_________________________________________________________________________

Business Address: ____________________________________________________________

____________________________________________________________
City   State              Zip Code

Telephone: (        ) _____________________   Fax:  (        )  _____________________

E-mail
address:__________________________________________________________________

The General Registration Form must be completed and submitted with the Conference
Registration Fees Invoice Form.



CONFERENCE REGISTRATION FEES INVOICE FORM

    Amount Enclosed
Entire Conference         $ 200.00 $_______________
Monday All Day  75.00 (lunch included) $_______________
Tuesday All Day  75.00 (lunch included) $_______________
Wednesday All Day  75.00 (lunch included) $_______________

PLEASE NOTE: (Tickets for Puerto Rican Night are not included in daily registration fees)

WORKSHOPS
Monday - Research Informatics      $  45.00 $_______________
Tuesday - Sequencing (am)  45.00 $_______________
Tuesday - PCR (pm)  45.00 $_______________

Please note: Workshops are subject to change and/or additional ones may be added.

EXTRA TICKETS FOR SPOUSES/GUESTS

    Amount Enclosed
Opening Night Reception ________tickets @ $45.00 $_______________
Lunches:       Monday ________tickets @ $35.00 $_______________
 Tuesday ________tickets @ $35.00 $_______________

Wednesday ________tickets @ $35.00 $_______________
Puerto Rican Night ________tickets @ $50.00 $_______________

Total Fees Enclosed $_______________

Registration Fee of $200.00 includes all meal functions and conference materials for one person.

Payment Type:  P.O #___________ Institutional Check #_____________Cash ___________
                (On-Site Only)

The Conference Registration Fees Invoice Form must be completed and submitted with the
General Registration Form.

Make registration fee payable to Morehouse School of Medicine.
Mail to:

Walter W. Sullivan, Ph.D.
RCMI Symposium Director
Morehouse School of Medicine
720 Westview Dr., SW
Atlanta, GA  30310

Cancellation Policy:
Payment information must be submitted with registration to ensure processing in a timely
manner.  Refunds less a $75.00 processing fee will be made if cancellation is received in writing
prior to October 15, 2000.  No refunds will be made after October 15, 2000.


