
US DOHaD Society
Conference Registration
October 17-18, 2016   

Henry Ford Hospital, Detroit, MI
First Name:
Last Name:

Affiliation:
Email Address:

Best contact telephone number: 
Are you currently a registered member of the International DOHaD society:   Yes __
No __

Please list any special dietary requirements: _________________________________________________
Payment Method for the $150 registration fee (to cover meals, beverage breaks and handouts):

Check __
Credit Card __ (Please write in amount to charge: $________)
Credit Card Information:

Name as it Appears on the Card: ___________________________________

Billing Address: 

____________________________________________________

____________________________________________________

____________________________________________________

Credit card number: ___________________________________

Expiration date: ________________________    Security code of back of card: _____________

Signature: __________________________________________

Please address checks to:  
Henry Ford Health System (Attn: Beth Stewart)





1 Ford Place, 3E





Detroit, MI   48202
Please complete this form and email with DOHAD in the subject line to: gwegien1@hfhs.org 
If you do not receive an email confirmation within 3 business days, please send an email to the same address.  
Registration and payment must be received by October 10, 2016.

