
Second Annual Conference on Human Dignity 
and Contemporary Health Science 

Monday, February 24th, 2003 
 

 
Name:  __________________________________ 
Address: ______________________ 
City, State, Zip: ____________________________ 
Daytime Phone:  __________________________ 
Fax: _____________________________________ 
 
Registration:  ___ $35 enclosed 
   ___ $15, non-UIC student 
   ___ Free, UIC student 
 
All persons planning on attending must register 
before 2/17/03.  Please fill out and send this 
information to: 

 
“Human Dignity & Contemporary  

Health Science Registration” 
John Paul II Newman Center 

700 S Morgan St 
Chicago, IL 60607 

 
Confirmation of registration will be mailed/faxed to 
you along with a program schedule, directions, and 
general information. 


