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To be put on the mailing list, please fill out the following form and either fax it to (301) 480-
9939 or mail it to:

Bethesda 2001 Workshop
c¢/o Diane Solomon

EPN Room 2130

6130 Executive Blvd
Rockyville, MD 20852

First Name: Last Name: Degree:

Address: (please specify: [ ] home [ ] work)

E-Mail:

Phone: (please specify: [ ] home [ ] work) ( ) -

Fax: (please specify: [ ] home [ ] work) ( ) -

Check applicable categories:

[ ] cytopathologist [ ] cytotechnologist [ ] family practitioner
[ ] gynecologist [ ] industry [ ] nurse clinician [ ] public health

Other:

Areas of interest for workshop:

[ ] Specimen Adequacy [ ] Benign Cellular Changes and Infections [ ] ASCUS
[ JAGUS [ ] Endometrial Cells [ ]LSIL/HSIL [ ]HPV Testing

[ ] Computer Assisted Diagnosis [ ] Recommendations, Educational Notes and Disclaimers



