
MEETING REGISTRATION FORM 
 

ROLE OF BETAINE IN THE TREATMENT OF  
ALCOHOLIC LIVER DISEASE 

October 3, 2005 
 

 
Please type or print clearly. 

 
 
Please check as appropriate for each box: 
 
___Mr. ___Ms. ___M.D. ___Ph.D.    ___M.P.H.      ___Other (please list) ___________________________________ 
 
Name: ___________________________________________________________________________________________      
 
Title: ___________________________________________________________________________________________ 
 
Organization/Affiliation: ______________________________________________________________________________  
 
Address: __________________________________________________________________________________________ 
 
        ______________________________________________________________________________________________ 
 
City: ____________________________________ State: ___________________ Zip:  ______________________ 
 
Phone:_____________________________  Fax:______________________  E-Mail: _____________________________   
 
 
 

RETURN TO:  P
By Septem

B L Seamon
4221 Forbes 

Lanham 
Phone: 301.

Fax:  301
phandon@b

 

 

 
amela C. Handon 
ber 26, 2005 
 Corporation 

Blvd., Suite 245 
, MD 20706 
577-0244, x.25   
.577-5261 
lseamon.com 

mailto:phandon@blseamon.com

