
Please print legibly or type to ensure accurate registration.
One registrant per form, please—you may photocopy the form for others.

First Name						      Last Name

Degree

Affiliation							       Specialty

Address 

City 				    State					     Zip

Province							       Country

Telephone 						      Fax 	

H Email (required for confirmation purposes)

Gender		  r Male	    r Female

Payment Options:

Check (payable to Joslin Diabetes Center)

Credit Card Type: (check one)            r  American Express	 r  Discover	 r  Master Card	 r  Visa

Name shown on card: (please print)

Credit Card Number											         

Exp Month	 Exp Year		  Security Code

Signature										          Date

Registration Form

Please fax this form without a cover sheet to (617) 309-5925 
Or mail with check enclosed to: Joslin Diabetes Center, Attn: Wan Chi Yuen, One Joslin Place, Boston MA 02215

PLEASE CHECK YOUR CHOICES ABOVE. TOTAL AMOUNT DUE: $ ____________________

Early 
(until 9/19)

Regular 
(9/20 onward)

Professional $595  r $695  r

Student / Fellow $250  r $250  r

Registration Fees
The deadline to register at Early Bird rates is Sept 19, 2013. 

For previous Kahn fellows, students and scholars:

I will attend the Kahn Scholars’ Colloquium on Wednesday, October 30:  
r  Yes  r  No

Please reserve guest tickets to the Gala on Friday, November 1:   
$150 each x _______= $________________

Food allergies/special meal requirements:  
______________________________________________________________

In compliance with the Americans with Disabilities Act, the Joslin Diabetes Center will make every reasonable effort to accommodate your needs during your attendance at 
this Joslin program. For any special requests, please contact Joslin Professional Education via email to cme@joslin.harvard.edu or call 888-567-5460 at least one week prior 
to the program date.

joslin international symposium on diabetes:

New Discoveries on the Roles of Environment 
and Genetics in Insulin Action IN HONOR OF 

C. RONALD KAHN, MD

Ethnicity*   r  African American   r  Hispanic American	 r  Native American   

	   r  Alaska Native   r  Native Hawaiian     r  Other Pacific Islander   r  Other 
*�Joslin Diabetes Center uses this information to provide adequate opportunities to scientists from under-represented minorities.  

Your response is not required.
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