
Conference Registration Form      
CONFERENCE ON CHILDREN’S HEALTH AND THE ENVIRONMENT 
 
Fax or Mail this form to: Chinonye Harvey, MPH, George Washington University Medical 
Center, Dept. of Environmental and Occupational Health, 2100 M. Street N.W., Suite 203, 
Washington, DC 20052. Fax Number: (202) 994-2102.  Important: Please use the exact office 
address specified to avoid mail being misdirected 
 
Note: All course registrations must be postmarked by August 20, 2004. 
 
Supply Registration information.  Please Print or Type legibly: 
 
 
 
NAME AND DEGREE:       SPECIALTY: 
 
 
ADDRESS: 
 
 
CITY, STATE, ZIP CODE: 
 
 
SOCIAL SECURITY NUMBER: 
(Required for CME credit database) 
 
DAYTIME PHONE: 
 
 
EMAIL ADDRESS: 
(For Registration acknowledgement) 
 
Registration Fee: (check one) 
 
p $125 physicians, lawyers p $75 Nurses – RN p $25 Students with valid ID 
p $75 Residents, nurse practitioners and all other allied health professionals  
  
Breakout Sessions: (check one each) 
 
Session 1 (11:15 – 12:30)    Session 2 (3:00 – 4:00) 
p Indoor Air Quality – EPA’s Tools   p Indoor Air Quality – EPA’s Tools  
    for Schools Program         for Schools Program 
p Neurocognitive Disorders    p Neurocognitive Disorders 
p Mercury     p Mercury 
p Asthma      p Asthma 
p Panel: Programs That Are Very    p Panel: Programs That Are Very  
     Successful Locally and Regionally       Successful Locally and Regionally 
p Ask the Expert Q & A Panel   p Ask the Expert Q & A Panel 
 
Method of Payment: 
pCheck enclosed.                  Amount $________ 
Payable to:  
George Washington University, EV2  
 

OFFICIAL USE ONLY 
 
Date: _____________ 
Amount: __________ 

 
We reserve the right to make changes to the schedule.  All changes will be announced at the conference. 
 


