CERC 7™ Annual Health Disparities Institute, October 8 — 10, 2014
“A 20/20 Vision for Addressing and Eliminating Health Disparities in Special & Vulnerable

Populations in the U.S. Virgin Islands and Beyond” 7_;5
%
OQESEARC-"\(}/
NAME
Last First M.I.
LIST DEGREE(S)
Company or School Name (If applicable)
NAME TO APPEAR ON BADGE
GENDER ] Male ] Female
RACE/ETHNICITY:
L] Black [ African-American [J American Indian or Alaska Native [ Asian ] White
[ Native Hawaiian or Other Pacific Islander [ Hispanic [J Non-Hispanic
L] Other
COUNTRY OF ORIGIN (Caribbean Residents Only)
MAILING ADDRESS
PO Box or Street City
State Zip Email Address
This Address is [ Business [ Home Day Phone ( ) - Ext.
Evening Phone ( ) - Fax ( ) -
Dates Attending: [ All 3 Days 1 Oct 8 [10Oct9 1 Oct 10
Late/On-site Rates
. . Early Bird Rates on or Regular Rates from
Registration Fees before 8/30/14 09/01 — 10/3/14 10/04/14 & Day Rates
beyond
Conference Rates
General Attendee $225 $299 $350 $185
VI Residents $175 $199 $250 $140
Student (Undergraduate) $175 $75
Student (Graduate) $175 $100
TOTAL PAYMENT UsD$

CHOOSE PAYMENTMETHOD

[JCheck (No.
CIMoney Order
JGovernment PO (No.

)

[Visa
[IMasterCard
Make payable to University of the Virgin Islands

Card Number

Expiration Date /

Authorized Signature

Date / /

If NOT Completing On-line, mail registration to:
University of the Virgin Islands

Attn.: Mrs. Lorna J. Williams-Sutton

University of the Virgin Islands

SON — CERC 7" Annual Institute

#2 John Brewers Bay
St. Thomas, VI 00802-9990

Only registration fees may be refunded. All requests for refunds must be in
writing. Only requests postmarked or E-mailed by the hotel venue cut-off day
for room registrations will be honored. There will be a 25% administrative fee
applied. Refunds will be processed within thirty (30) business days of the
end of the Institute. Extenuating circumstances that prevent a registrant
from attending will be addressed on a case by case basis. Registrations
may be transferred to another registrant, but must be done by the last day
for registration and requested in writing. All requests for refunds and
registration transfers must be sent to: Attn.: Mrs. Lorna J. Williams-Sutton, at
the address on left.
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