Dartmouth’s 2009 SUMMER INSTITUTE ON INFORMED PATIENT CHOICE
Hyatt Regency Hotel, Cambridge, Mass., USA

Wed. June 10 – Sat. June 13, 2009
APPLICATION COVER PAGE
This form can be electronically completed by clicking on and typing into the gray text fields; the fields will expand as you type.  [To mark a checkbox, double-click the checkbox and choose the “checked” option and click “OK.”]  

Once you’ve completed a form, save a version with your first initial and last name appended to the file name (example: Application_Cover _Page_cclark.doc).
Then attach this form + the 3 other forms to a single e-mail message to SIIPC@Dartmouth.edu.  Please use the subject line “SIIPC Application” in your e-mail message. 
Application deadline is JANUARY 15, 2009. 

A.
IDENTIFY YOURSELF (Please complete electronically)
	Name:       



First

Middle
              Last
                 
	Academic Degree(s):       




i.e. (MD, PhD, BA, etc.)

	Institution Affiliation:                                          

	Institution Address:       


	Current Position:      



	Home Address:       

	I prefer my mail to go to my   FORMCHECKBOX 
 Institution Address    FORMCHECKBOX 
  Home Address

Daytime Telephone:         Fax Number:                Male   FORMCHECKBOX 
   Female    FORMCHECKBOX 



      (International Calls: Include country & city codes) 


	E-Mail Address:                                                                                      

	If you do NOT want your e-mail address printed in our course directory of participants, please check:  FORMCHECKBOX 
 (do not include my email)

Research Interest(s) or Field of Study:       


B.  
IDENTIFY YOUR REFERENCE:  Who will supply your letter of recommendation?  (Please complete electronically):


Name:

     

Position:

     

Institution:

     

Mailing Address:
     



     

Email Address:
     
