
Twelfth Annual Forum on Health Care Effectiveness 
Baton Rouge Marriott ■  5500 Hilton Avenue ■  Baton Rouge, Louisiana ■  Tuesday, January 13, 2009  

 

Registration Information (for additional registrants, please photocopy this form) 
Please print legibly. 
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*Mail/Fax to:  
LSU HCSD 
Attn: Conference Coordinator 
P. O. Box 91308 
Baton Rouge, LA  70821-1308 
Fax Number:  (225) 922-1502 
 
**  Please note there is not a conference fee 
*   To help us facilitate conference planning, please return your registration form early, since attendance is limited to the first 500 registrants. 

First Name Last Name

Institution Position Title

Address 

City 

Credentials

State Phone

E-Mail Address Name as you wish it to appear on your name tag


