





























Should you have any questions or concerns please call Dr. Holzemer at (415) 476-2763 or fax me at (415)
467-9707.

Thank you very much.

Sincerely C %Q gk 7 e
Mﬁ%’ Ao e by a,’tuaa Q@JJ@M Jex

William Holzemér, RN,PhD,FAAN Carmen Portillo, RN,PhD Patricia Stevens, RN,PhD

Professor Assistant Professor Postdoctoral Fellow
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MAIL TO: DEADLINE FOR SUBMISSION:

Leslie Zeck JANUARY 3, 1994
American Academy of Nursing
600 Maryland Avenue, SW
Suite 100 West
Washington, DC 20024-2571
FAX: 202-554-2262
HIV/AIDS NURSING CARE SUMMIT - January 27-29, 1994

Information is required for moderators and conference program/brochure. Please complete
and return this form no later than January 3, 1994,

I confirm my participation to speak at the HIV/AIDS NURSING CARE SUMMIT at the Hyatt
Regency on Capitol Hill, January 27-29, 1994.

Signature

Please state the following information as you wish it to appear in the conference program:

Title of Presentation:

Name:

Educational Credentials:

Position Title:

Place of Employment:

Street Address:

City: State and ZIP:

Phone: FAX:

[J *#**+ ALSO, PLEASE ATTACH A BRIEF 1-2 PARAGRAPH BIOGRAPHY FOR USE BY
MODERATORS IN INTRODUCING YOU AS A SPFAKER. **#**

AUDIO/VISUAL REQUIREMENTS FOR YOUR PRESENTATION:

O Slide projector [ Overhead projector [0 VCR/Monitor [J Podium Microphone

O Lapel microphone O Other

Please contact Leslie Zeck at 202-554-4444, ext. 152 if you have any questions.

k:hivconf\speakcon. frm
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