
 
 
 
2C31 NIB Box 0402, 300 North Ingalls, Ann Arbor, MI 48109-0402 
Phone: (734) 615-8278        Fax: (734) 647-3329 
 
 
 
Today's Date: ____/____/____     Contact Name: ___________________ 
 
 
E-mail: __________________  Department: _____________________ 
 
 
Telephone Number: (      )_________-____ Fax Number: (    )_______-_________ 
 
 
Type of Event: _______Clinical____________Educational_________Administrative 
 
  If educational, please specify     [   ]  patient       [   ]  conference 
 
 
Date of Event: ____/____/____ Time of Event: ______am/pm   to     ______am/pm 
 
 
Estimated number of attendees:  ______________ 
 
 
 
 
 


