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INSTITUTE OF MEDICINE
1993 Annual Meeting
October 17-19, 1993
Freregistration

Please complete this form and return it with your check in the cncl-oscd envelope no later than September 9, 1993.

Name of member £R|§:“ME (ﬁa|£ Telephone 2?2-632 \ O 96

ITwil + #of = Total x Cost per = Total
attend Guests Number Person Cost
SUNDAY, OCTOBER 17
Concert \ ! il No charge $_0

(for all members - 8 p.m.)
MONDAY, OCTOBER 18

Section Meetings S No guests \ Ng _charge 0
(Members Only)
Luncheon \ I $10 1 Q
Reception ! \ L No charge 0
TUESDAY, OCTOBER 19
Luncheon \ No guests \ $10 XEy
TOTAL ENCLOSED: 2O

Full Name(s) of Guest(s): (if applicable)

Monday Luncheon

Monday Reception \../9&\2( W e SA'.‘}: LA
Make check payable to: NATIONAL ACADEMY OF SCIENCES

ISP LA T I DAL LI R IR LY IR TN LRSI YIS PR P LY PRI I R LRI R LY IS IR XYL YR YYY ]

(veturn entire form--do not separate registration and hotel portions)

HOTEL RESERVATION: Registration for the hotel DOES NOT register you for the meeting.
Rotei:  Sheraton City Centre, 1143 New Hampshire Avenue, N.W., Washington, DC
Accommodations: Single ($110) Double ($130)

Arrival Day/Date Departure Day/Date

Guarantee reservation for arrival after 4:00 p.m. (please include the following information):
American Express MasterCard VISA
Card Number: Expires:

Signature: Date:

Name: (printed)

(2L LAY R P LTI ARSI LR E LD LIl I IRl R Rl il it eIl LTSIy

Please return THIS COPY with your check to: (envelope enclosed) Don Tiller, FO-3107, Institute of Medicine, 2101
Constitution Avenue, N.W., Washington, DC 20418. We suggest you make a photocopy of this completed form for your
own files before mailing to Mr. Tiller.












