
 
 
 

New York University 
School of Medicine 

 
 

Center for the Study of Latino Health  
Institute of Community Health and Research 

 
 

Fifth Annual Latino Health Conference 
 

“Social Justice and Latino Health “ 
 

Friday, May 4, 2007    4 pm – 8 pm  
Opening Reception and Awards Ceremony 

 
Saturday, May 5, 2007   9 am – 6 pm 

Conference Opening 
Plenary Sessions and Panel Discussions 

Abstract and Poster Presentations 
 
 

Conference Registration Form 
Please Print All Information Clearly In Block Letters And Numbers. 

 
 
Name:         
  First    MI   Last 
 
Address: _______________________________________________________________________________ 
 
 
City                              State                     Zip _________________Day Phone___________________________________ 
 
 
 Fax ______________________ E-Mail: __________________________________________________________ 
 
*Course Confirmation:  Please supply your e-mail address to receive a confirmation letter. Please make sure your e-mail address is clearly written. 
 
Degree___________________________ Specialty_____________________________    Organization_________________ 
 
I will attend: ( X) 
 
Friday only  (     ) Saturday only (    ) Both Friday and Saturday  (    ) 
 
 
Fax back to: Martha Laureano   (212) 889-2618 


