
 

 

Registration Form 

U n i v e r s i t y  o f  P e n n s y l v a n i a  

C G A C T  I N A U G U R A L  S Y M P O S I U M  

 

Friday, April 3, 2009 

8:00am – 3:30pm 

BRB II/III Auditorium, 421 Curie Boulevard 

 
OPEN HOUSE IN NEW CGACT SPACE (2

ND
 FLOOR BLOCKLEY HALL) 3:30p – 6:00p 

 

 

ATTENDEE INFORMATION 

 

First Name__________________________________ Last Name_____________________________ 

 

Department_________________________________          Position/Title ___________________________ 

 

Email Address_______________________________         Contact Number__________________________ 

 

 

 

 

PLEASE SEND COMPLETED REGISTRATION FORM TO THE FOLLOWING ADDRESS: 

 

Donna Zikowitz, Conference Coordinator 

Department of Biostatistics & Epidemiology 

634 Blockley Hall, 423 Guardian Drive 

 

Email to Zikowitz@mail.med.upenn.edu 

Fax 215-573-4865 

 

  

CGACT 
Center for Genetics and Complex 

A P P R O A C H I N G  D I S E A S E   

G E N O M I C S  I N  T H E  2 1 S T  C E N T U R Y  




