Registration Form

Tri-Annual Emily Couric Research Colloquium 

April 22, 2004 - Richmond, VA
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Please PRINT or type information as it will appear on name badge:

Name (First, Last):









 
CNI Grant # or Title:










Institution / Department:





















Mailing Address:











City:




 State: 



Zip:






Phone Number: (_____) ____- _______

Fax Number (_____) ____- _______
E-mail:












I am:
___Principal Investigator/Researcher 

___Member of Research Team  / Staff 

___Other (specify):










 ___ Request for Assistance (specify):
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Complete this form and mail or fax:
CNI Trust Fund Research Colloquium

ATTN: Kristie Chamberlain
VA Department of Rehabilitative Services
8004 Franklin Farms Drive, PO Box K300

Richmond, Virginia 23288-0300

Phone: 804/662-7154; Fax: 804/662-7663
E-mail: chambekl@drs.state.va.us
� EMBED MSWordArt.2  ���











NOTE: Each researcher may bring one additional member of the research team or other staff person.  Registration for each person is required!  On-site registration will not be available.  

REGISTRATION DEADLINE: 5 P.M. APRIL 9, 2004
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