Registration Form

HIV and Sexual Health Policy Session

SLC, Peabody Hotel, Memphis, TN

Saturday, July 16, 1-3 PM

Name and Title (for Badge):  __________________________________ 

Address: _____________________________________________________________ 
Telephone Numbers:  
(office) _____________________________ 
(cell) ______________________________ 
Email: _____________________________ 
Please check one:
 ___   Yes, I will seek a travel reimbursement. (Up to $150 toward transportation and lodging expenses. Receipts required.)  I understand it will be mailed to me following my attendance at the HIV and Sexual Health Policy session July 16. 

___   No, I will not seek a travel reimbursement.
Return this form:

By email to sbounse@csg.org
Or 

Fax to Sarah Bounse at CSG, 859-244-8001

Or 

Mail to Sarah Bounse

CSG

PO Box 11910

Lexington KY 40578-1910

For more information, contact Sarah Bounse, CSG, 859-244-8255. 
