2011 Ohio Immunization Conference

May 13, 2011

To register, please complete the following form, and include your check for $75.00 ($85.00 for physician CME credits) and mail to:

CHIC

P.O. Box 29058

Parma, OH 44129

An email confirmation will be sent upon receipt of registration form.

Registration is limited. The registration deadline is April 22, 2011.
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