Johns Hopkins Division of Endocrinology and Metabolism
Endocrine Grand Rounds Presenter Information Form
- Please fill in the information below and return this form with a copy of your CV to
Contact

Name

Email

Phone

Fax

Presenter

Name

Title(s)

Degree(s)

SSN

Institution

Division

Address

Email

Phone

Fax

Special Requirements




CME Information

Presentation Date

Presentation Title

Learning Objectives

Faculty Host

Sponsor

Technical Requirements

O LCD Projector*
O Computer
O Laser Pointer

O Other

*We encourage presenters to format their presentations as PowerPoint slide shows

Hotel and Travel Arrangements

- Please contact our office at (410) 955-3663 for hotel recommendations

- Travel arrangements should be handled by the presenter’s office

Fax completed form to Vicky Norton at (410) 955-3916
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