
Registration Form
Note: To avoid errors on badges and listings, please type or print (clearly) your name as you wish it to appear on all materials.

Last name: First name: Middle initial:

Degree(s): Title:

Organization name:

Mailing address:

City: State: ZIP Code:

Business phone no.: Fax no.:

Email address:

REMINDERS–HAVE YOU:

� Completely filled out and mailed/faxed this form
(due October 21, 2002)?

� Made a copy of your completed registration form
for your records?

� Completed and received confirmation of your room reservation
(you must phone the hotel on or before November 1, 2002)?
HOTEL RESERVATIONS MUST BE COMPLETED
BY NOVEMBER 1, 2002.

Mail or fax Registration Forms to:
Mark Adams, CMP • Phone: (240) 632-5630
Email: madams@masimax.com
Pamela Murray • Phone: (240) 683-1747
Email: pmurray@masimax.com
MasiMax Resources, Inc.
1300 Piccard Drive, Suite 203
Rockville, MD  20850
Fax: (301) 926-3156

WE STRONGLY ENCOURAGE YOU TO FORWARD YOUR
REGISTRATION FORM AS SOON AS POSSIBLE DUE TO
THE LIMITED CONFERENCE CAPACITY (200). ATTENDEE
REGISTRATION WILL BE FILLED ON A FIRST-COME,
FIRST-SERVED BASIS.

For logistics questions contact Mark Adams or
Pamela Murray.

National Conference on Tobacco
and Health Disparities

Forging A National Research Agenda To
Reduce Tobacco-Related Health Disparities

December 11-13, 2002
The Westin Innisbrook Resort  • Palm Harbor (Tampa Bay), Florida

Sponsored By:
National Cancer Institute
Centers for Disease Control and Prevention
American Legacy Foundation
The Robert Wood Johnson Foundation
American Cancer Society
Campaign for Tobacco-Free Kids
National Latino Council on Alcohol and Tobacco
National African American Tobacco Prevention Network

National Conference on 
Tobacco and Health Disparities
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REGISTRATION FORM DUE BY OCTOBER 21, 2002


