
May 19-20, 2010 

Radisson Hotel Downtown 

Fargo, ND 

Registration Form 

HIV/STD/TB/Hepatitis Symposium 

Mail completed form to: 

The American Red Cross 

c/o Shannon Jahner 

4007 State Street 

Bismarck, ND 58503-0689 

Enclose the $50 registration fee payable to the American Red Cross 

Name ________________________________________ 

Organization ___________________________________ 

Address  ______________________________________ 

City, State, Zip __________________________________ 

Phone   _______________________________________ 

If you have any questions, please contact Krissie Guerard or Julie Wagendorf at 
701.328.2378 

The registration deadline has been extended to April 23, 2010. 


