
5th International African Symposium  
July 19 – July 22, 2005 

Accra, Ghana 
 

Conference Registration Form 
sponsored by the Sickle Cell Center at The Children's Hospital of Philadelphia  

and the Sickle Cell Foundation of Ghana. 

    First Name     M.I. 

          

   State    Zip Code 

 _____________________________  Fax Number_________________________________ 

Email Address:      __________________________________ 

                   
Participants from developed countries         
Participants form developing countries outside Ghana  

Participants from within Ghana       
Parents and Patients  

Institutional Check  

�

  Discover Card 
American Express  

�

  VISA          
 

Credit Card #____________________________________________ Expiration Date___________________________________ 
   

Method of payment: (Make checks payable to the Comprehensive Sickle Cell Center) 

Please mail the completed registration form and payment information to: 
The Children's Hospital of Philadelphia 
Comprehensive Sickle Cell Center 4th floor Wood Building 

 & Civic Center Boulevard 

et Fithian, Program Administrator 


