
17th ANNUAL PEDIATRIC RESEARCH DAY
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03.21.2018

REGISTRATION FORM

First Name:

Degree/Title:

Last Name:

CHECK ONE:

Undergraduate Student Resident

Graduate Student Medical Fellow

Medical Student Faculty

Post-doctoral Fellow

Affiliation:

Address:

City: State: ZIP:

Phone: Email:

Other

Fax your completed registration to Michelle Volker at (517) 355-7254. A confirmation will be emailed 
to the address provided above. For additional information, please feel free to contact Michelle by 
phone at (517) 355-4664 or by email at volkerm@msu.edu

Michigan State University College of Human Medicine
Department of Pediatrics and Human Development
1355 Bogue St. B240 East Lansing, MI 48824

Wayne State University School of Medicine
Carmen & Ann Adams Department of Pediatrics

Children’s Hospital of Michigan

mailto:volkerm@msu.edu

	Firstname: 
	Degree: 
	Lastname: 
	Undergrad Chgeck: Off
	Undergrad Chgeck 4: Off
	Undergrad Chgeck 1: Off
	Undergrad Chgeck 5: Off
	Undergrad Chgeck 2: Off
	Undergrad Chgeck 6: Off
	Undergrad Chgeck 3: Off
	Undergrad Chgeck 7: Off
	Affiliation: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 


