U.S. MILITARY NUTRITION SYMPOSIUM

FRI - SAT, 1-2 OCTOBER 2004

REGISTRATION

NAME:   _____________________________________  RANK:  ___________

MAILING ADDRESS:____________________________________________________

 _______________________________________________________________________

CITY:  _​​___________________________  STATE:  ________  ZIP: ______________

AIR FORCE:  ​___      ARMY:  ___     NAVY:  ___      USPHS:  ___
VA: ___

ACTIVE DUTY:  _____    RESERVES:  _____    ARNG:  _____   RETIRED: _____

DUTY/UNIT POSITION:  ________________________________________________

MEDICAL FACILITY/UNIT ASSIGNED:  _________________________________

DUTY/WORK PHONE (Commercial):  _____________________________________

   DSN:  ​​​__________________________      FAX:   ____________________________

   E-MAIL:  ____________________________________________________________

PLEASE MAIL REGISTRATION FORM BY SEPTEMBER 17 TO:


CDR USAMEDCOM


ATTN:  MCHO CL R (Helms)


2050 Worth Rd

Suite 10


Ft. Sam Houston, TX 78234-6010


E-mail – sarah.helms@us.army.mil


Phone:   (210) 221-6344


* If you want to handle this by E-mail, you can download the form from the website, www.amsc.amedd.army.mil (Presentations and Dietitians), or contact me at sarah.helms@us.army.mil and I will e-mail this form to you and you can fill it out and e-mail it back.

