Registration Form 

“Understanding and Treating Lyme Disease”:

3nd Annual Lyme Disease Symposium

University of New Haven 

(PLEASE FAX or MAIL the form to the address below)
Venue: Dodds Theatre, Saturday May 17, 2008, from 8.00AM to 7PM.

Name (First, Last, Degree) _____________________________________________

Title/Professional Speciality: ____________________________________________

Affiliation: ___________________________________________________________

Address: _____________________________________________________________

City: ____________________ State: _________________Zip: __________________

Phone (day): ________________ Fax: ______________ Email: _________________

Signature: ____________________________________

Please indicate any particular accommodations or assistance needed:

Fee includes breakfast, all lectures, lunch, 2 breaks, faculty compendium, reception. 

Registration fee:  _____________ $ 65 (by 05/01) ____________ $ 75 (After 05/01, space availability)

CANCELLATION

Written notice of cancellation must be RECEIVED BEFORE 05/01/08 for full refund. Cancellation after 5/01/08 will result a $30 cancellation fee.

REGISTRATION BY MAIL

Send this form with payment (check / money order ($US) or credit card information) to arrive no later than May 15, 2008, payable to University of New Haven, to:

Eva Sapi. Ph.D., University of New Haven, Department of Biology and Environmental Sciences, 300 Boston Post Road, West Haven, Connecticut, 06516. Fax#: 203-931-6097.
Credit Card information:  (Master or Visa cards only)

Card Type: 


Master Card

Visa Card

Name on the Credit Card…………………………………………………

Card Number……………………………………………………………..

Expiration Date: 
Month


Year
         Security Code

Signature:………………………………………………………………...

HOTEL RESERVATION: 

LA QUINTA INN & SUITES (complementary shuttle to University of New Haven)

400 Sargent Drive, New Haven, CT 06511
Phone: (203) 562-1111, Fax: (203) 865-7440

