2007 AIM / PROGRAM MANAGER MEETING
REGISTRATION FORM

Please type or print legibly all information as you wish for it to appear on your name badge!
NAME:

____________________________________________________________

Last                                              First                          Middle Initial
Title:

____________________________________________________________

Organization: _______________________________________________

City / State: _________________________________________________

Email address: ______________________________________________

Phone number: _____________________________________________

Attending (check all that apply):  
AIM Meeting   _________          Program Manager Meeting  _______
[AIM meeting is for AIM members only]
Please email this registration form to Cindy Whitehead, cdw1@cdc.gov
NO LATER THAN Thursday, October 25, 2007. 
