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Cost: $25.00 Registration and payment must be rec  eived by May 30, 2008
Registration form is attached

Access accommodations: If you are deaf or hard of hearing, or are a person with a disability who requires accommodation,
please contact Laura Guida at 508-752-7313 (phone), 508-754-0039 (TTY), or email laura@adcare-educational.org.

For conference information contact Laura Guida: laura@adcare-educational.org or 508-752-7313




REGISTRATION FORM: Due May 30, 2008
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Name:

Organization and Department:

Address:

Email address:

Phone number(s):

This is my first Partnership for a Heart-Healthy, Stroke-Free Massachusetts (PHHSFM) meeting.

Registration form and payment must be received by M ay 30, 2008

Registration fee: $25.00

Please select a payment method (do not send cash):
Please indicate credit card teelzharged:

1) Check enclosed Master Card

Visa
2) Purchase Order # American Express
3) Credit Card # Exp. Date

(Please include all digits & 3-digit code on thedxk of your card)

Please PRINT exact name appearing on card

Signature required

A limited number of scholarships are available upsguest.

Please return registration form and payment to:
Laura Guida, AdCare Educational Institute, 5 Northa  mpton Street, Worcester, MA 01605
or Fax to 508-752-8111
Questions? Please contact Laura Guida at laura@adcare-educational.org or 508-752-7313




