
PROMOTING HEALTH IN UNDERSERVED POPULATIONS:
Adolescent Health
February 28, 2007

CONFERENCE REGISTRATION - DEADLINE: FEBRUARY 14

________________________________________________________________________________________________
Name (Last, First, MI)

________________________________________________________________________________________________
Title Degrees/Credentials

________________________________________________________________________________________________
School/Business Name

________________________________________________________________________________________________
School/Business Address

________________________________________________________________________________________________
City State Zip

________________________________________________________________________________________________
Business Phone Fax Home Phone

________________________________________________________________________________________________
Email

CHECK ALL THAT APPLY:
qResearcher qEducator qGraduate Student qUndergraduate Student
qHealthcare Provider q Government Agency qNon-profit Agency q Other _________

Interest in:
qPoster Presentation (Abstract Application Deadline: December 12, 2006) 
qSocial Work CEUs   qNursing CEUs   qVolunteering  qMailing Lists  qNewsletter

Check one: 
q I will need a UT garage parking permit. 
q I will not be parking a car on campus.

Special Accommodations:q Vegetarian

REGISTRATION FEE: $30 (Includes light continental breakfast & box lunch) 
Registration fee can be paid by check, UT IDT, money order or agency voucher payable to:
The University of Texas at Austin - Memo line: CHPR Conference 2007

Mail Registration form and payment to:
The University of Texas at Austin
School of Nursing CHPR
1700 Red River Street
Austin, Texas 78701-1499

Fees can be refunded until Thursday, February 22, 2007. 
As of Friday, February 23, CHPR will not refund registration fees.

PAYMENTAMOUNT: ________________
Check #: ________________ 
UT IDTAccount #: ________________
Money Order: ________________
Agency Voucher: ________________

                                               


