
PCM Human Sexuality Program January 2, 3, 4, 2008 
Registration Form 

Non-RWJMS Graduate Student 

REGISTRATION FORM (Registration must be received no later than December 10, 2008) 

 
Name_________________________________________________________________________  

 
Address______________________________________________________________________  
 
_____________________________________________________________________________  

Phone (Day) _____________________________ (Evening)______________________________ 

Email: ____________________________________  

 
College/University_________________________________ Program______________________  

 
Please check your appropriate registration fee:  

___   UMDNJ (non-RWJMS) or Rutgers Student                                     $100 
___   Other Student (divinity students, social work students, etc.)           $150 

If Registration fee will be paid by your school or graduate program, please provide the name of your 
program director: 
________________________________________________________________________________ 

PLEASE MAIL THE COMPLETED FORM ALONG WITH YOUR CHECK  (Payable to UMDNJ-
Robert Wood Johnson Medical School)TO:  

Claire Swinson 
Coordinator, Patient Centered Medicine 
675 Hoes Lane 
Room C201A 
Piscataway, NJ  08854 

Please contact Ms. Swinson at swinsocj@umdnj.edu or 732-235-4575 with any questions about your 
registration. 

Please contact Dr. Norma Saks at saks@umdnj.edu or 732-235-4129 with any questions about the 
course. 



 


