
Return this card today in the enclosed envelope to reserve your place for the sessions of your choice. 

Thursday, January 19, 2012 • 9 a.m. to 2 p.m. • Palm Beach County Convention Center
Registration for A Woman’s Journey includes a seated Johns Hopkins Heart-Healthy Breakfast, lunch and educational materials. 

For more information, call 410.955.8660. Registration must be received by January 17, 2012.

My information:

Spaces in each session will be filled in the order responses are received. You will receive 
confirmation of your seminar choices. If you are attending with friends and would like 
to register for them, please complete the following pages.

My selection of seminar topics: Session I Session II

1st choice

2nd choice

Special Dietary Needs:  r Vegetarian  r Kosher  r Gluten Free

Payment includes: 

$______ at $150 per person for ____ person(s)
$______ ��at $2,500 for a premium table of 10 people. A premium table includes reserved seating where a 

Johns Hopkins faculty member will join you for lunch.
$______ �Please add this tax-deductible contribution to my ticket fee to support the educational endeavors  

of A Woman’s Journey.

$______ �Total

r Check enclosed. Please make your check payable to A Woman’s Journey.

Registrations may be mailed to A Woman’s Journey, 901 South Bond Street, Suite 550, Baltimore, MD 21231; 
faxed to 443.769.1213; or completed online at www.hopkinsmedicine.org/awomansjourney

Registration fees are nonrefundable.                                             *Three or four digits found on the back of the credit card.

Payment method:  

r Credit Card. Name of Credit Card Holder:

Credit Card Number:

Card Type: Security Code*:

Billing Address (if different from above):

Signature:

Exp. Date:

Name:  Phone:

Address:

City: State: ZIP:

Date of Birth: E-mail:

Organization Affiliation:
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