
2015 Parkinson’s  
Disease Symposium 

REGISTRATION FORM 
 
Saturday, June 27, 2015 
8:30 AM – 2:30 PM 
Auditoria ABCD, Main Entrance, 
Dartmouth-Hitchcock Medical Center, 
Lebanon, NH 
 

Sponsored by The Parkinson’s Center at 
Dartmouth-Hitchcock 
 
 

REGISTRATION DEADLINE: JUNE 17, 2015 

NAME AND ADDRESS (for convenience, you may attach an address label): 
 
___________________________________________________________________ 

___________________________________________________________________ 

PHONE: ____________________________________________________________ 

E-MAIL:_____________________________________________________________ 

I am registering the following person(s) - please list name, hometown, and state, as 
it should appear on nametag; continue on reverse side if necessary: 
 
___________________________________________________________________ 

___________________________________________________________________ 

 
PARKING ASSISTANCE  
There will be parking assistance available. Simply drive your car to the main 
entrance of DHMC and parking attendants will park your car for you. The auditorium 
area is a short walk from the main entrance.  
 
Please mail this completed form with a check for $15 per person made 
payable to “Hitchcock Foundation” to:  
 

Attn: Diane Sherman 
Dartmouth-Hitchcock Medical Center 
One Medical Center Drive, Lebanon, NH 03756 
 
If you have questions, please contact Diane Sherman at (603) 653-6672 or email 
Diane.L.Sherman@hitchcock.org. 
 
 
 

  


