
 
P.S. – Please share this invitation with any former Hopkins trainees that you know who may not have received 
this letter or send them to our website for reunion dinner details: www.hopkinsmedicine.org/allergy.  

Bruce S. Bochner, M.D.   Division of Allergy and Clinical Immunology  
Cosner Scholar in Translational Medicine  Johns Hopkins Asthma & Allergy Center 
Professor of Medicine and Director  5501 Hopkins Bayview Circle, Room 2B.71   
     Baltimore, Maryland 21224-6821 
     410-550-2101 T 
     410-550-1733 F        
February 1, 2010 
 
 
 
It’s time once again for the Hopkins alumni to congregate and celebrate at the American Academy of Allergy, Asthma 
and Immunology reunion dinner, this year on Sunday, February 28, 2010 in New Orleans, LA.  We look forward to seeing 
you there. 
 
For this year’s event, we have chosen the Plimsoll Club located on the top floor of the World Trade Center at 2 Canal 
Street, New Orleans, LA 70130, located within walking distance from the Convention Center.  The restaurant’s phone 
number is 504-529-1701.  Valet parking is available from 7 pm – 11 pm in the World Trade Center garage.  The 
restaurant has an unbeatable view of the City of New Orleans and the winding Mississippi River.   
 
Cocktail hour begins at 7:00 pm with hors d’oeuvres and cash bar service.  Wine will be served with dinner beginning at 8 
pm with a Bourbon Street Buffet of New Orleans favorites including seafood gumbo, blackened catfish, Creole fried 
chicken and a carved inside round of beef with green peppercorn sauce, finishing with bourbon pecan pie, apple pie or 
bread pudding.  Visit their website at www.plimsoll.com for more information.  A vegetarian option is included in the 
buffet.  Kosher meals are available upon request.  
 
The cost for faculty and guests will be $90.00 per person.   We do partially subsidize our postdoctoral fellows and support 
staff who attend the dinner so that their cost is $50.00, and we encourage you to make an additional donation or consider 
paying for your staff or current fellow’s dinner when you write your check so that we can continue this custom.   
 
Please RSVP by February 15, 2010, by completing the enclosed form and fax it to 410-550-1733.  Then, please mail the 
same completed RSVP form with your check to us at the above address.    
 
On a separate note, please find instructions at the bottom of the RSVP form to complete the Alumni Update Information 
form found on our website (www.hopkinsmedicine.org/allergy), or if you do not have computer access, this form is also 
enclosed.  This information is not only valuable to us so that we can meet the NIH tracking requirements for our training 
program, but it helps us keep in touch and know more about what you are currently doing. 
 
Thanks to everyone who attended last year’s event in Washington DC and to those who have and are continuing to 
contribute to the Alumni Education Fellowship Fund.  Together with donations to the Lichtenstein Education Fund, our 
Unrestricted Education Fund, and the two Pediatric Postdoctoral Fellowship Funds, we have since 2006 accumulated over 
$75,000 towards supporting clinical postdoctoral fellows in our allergy training programs.  Please remember to give as 
generously as you can to the fellowship fund.  As you recall, the T32 does not cover the salaries of the first-year clinical 
fellows and we must find a way to fund them outside of this grant.  Your contribution amount can be designated on the 
RSVP form and, no matter how large or small, is critical to the continued success of our training program. 
 
If you need further information about the dinner, please call Janet Dorer at 410-550-2101 (email jdorer@jhmi.edu).  We 
are looking forward to seeing you in New Orleans. 
 
Bruce S. Bochner, M.D.     Robert A. Wood, M.D.



 
 

 
Johns Hopkins Division of Allergy & Clinical Immunology  

Annual Alumni Education Group Dinner 
 

The Plimsoll Club 
World Trade Center 

New Orleans, LA 
www.plimsoll.com  

Sunday, February 28, 2010 @ 7:00 pm 
 

RSVP  
(Fax to 410-550-1733) 

 
                                     
Name: ______________________________________  Kosher 
    PLEASE PRINT       
 
Guest: ______________________________________   Kosher 
    PLEASE PRINT       
 
I will sponsor:_________________________________  Kosher 
    PLEASE PRINT      
 
 Other Dietary Considerations:_____________________________ 
 
 Faculty @ $90.00       Amt. Enclosed  $______ 
 Fellow/Staff @ $50.00      Amt. Enclosed  $______ 
 Guest @ $90.00       Amt. Enclosed  $______ 
 Donation to Lichtenstein Education Fund    Amt. Enclosed  $______ 
 Donation to Unrestricted Education Fund    Amt. Enclosed  $______ 
Make checks for the above payable to “Johns Hopkins University” 
************************************************************************************************** 
Make checks for the following payable to “Johns Hopkins Childrens Center” 
 Donation to Winkelstein Postdoc Fellowship Fund   Amt. Enclosed  $______ 
 Donation to Eggleston Postdoc Fellowship Fund   Amt. Enclosed  $______ 
 
                                   TOTAL Amt. Enclosed $______ 

********** 
Thank you!  Please finish your RSVP by completing the Alumni Update Form 
online at:  www.hopkinsmedicine.org/allergy/alumni/index.html 
OR complete the information on the form enclosed 
 



 
 

Mail All Forms & Checks by February 15, 201 to:  Janet R. Dorer, Division of Allergy & Clinical 
Immunology, 5501 Hopkins Bayview Circle, Baltimore, MD 21224-6801 

 
Alumni Update Form 

 
We'd like to hear from you! Please take a few minutes to update your records and to 
send us any news you'd like to share. 
 
Personal Information: 
First Name:   ________________Middle Initial: _______ 
Last Name:   ________________________________ 
Degree(s):   ___________ 
Home Address:  ________________________________ 
City:  __________________ State: _______Zip Code: __________  
Country:  ______________ 
Home Phone: ___________________ Cell Phone: _____________________  
Email Address:  _________________________________________________ 
 
Work Information 
Company/Organization: __________________________________________   
Title: ____________________________________________________________  
Address: ________________________________________ 
City:  _________________ State: _______ Zip Code: __________  
Country:  ___________________ 
Work Phone:  __________________Work Fax: ____________________ 
Email Address:  _________________________________________________ 
Preferred Contact:  Home_____Work_____ 
 
What Have You Been Up To? 
 
 
 
 
Current Work Interests:   
 
 
Publications, Lectures, or Participation in Professional Societies in the last 5 years (or 
submit CV):    
 
 
Send Us A Photo!   


