
Harvard School of Public Health 
PROFESSIONAL COMMUNICATION SEMINAR 

August 17 – August 25, 2008 
 

REGISTRATION FORM 
 
Name _____________________________________________________    female          male 
         family name   first name 
 
Nationality:________________________________________________________________ 
 
Native Language:________________________________________________________________ 
 
Permanent Address:______________________________________________________________ 
   Street      City 
 
_______________________________________________________________________________ 
   Province/State     Country 
 
E-mail address:____________________  Telephone:_______________ Fax:_________________ 
 
♦ VERY IMPORTANT:  If you will be traveling during the summer months and not available at 

the above address, please provide a mailing address, telephone, fax or e-mail address where 
we can reach you : 

Mailing Address: _________________________________________________________________ 
 
_______________________________________________________________________________ 
 
E-mail: _____________________ Telephone:___________________ Fax: __________________ 
 
♦ Degree Program at HSPH: 
 
___ Doctoral program in the department of ___________________________________________ 
 
___ Master of Science program in the department of ____________________________________ 
 
___ Master of Public Health in ______________________________________ concentration 
 
___ Fellow  _______________________________________ Program Director 
 
♦ Will you be arriving with family members?  If so, please indicate who will be accompanying 

you: 
spouse/partner:_________________________________________________________________ 
 
children (names and ages): _______________________________________________________ 
 
 
 
 
Please note:  
Current regulations of the Immigration and Naturalization Service(INS), Department 
of Homeland Security, require that you arrive for the PCS program no later than 
Monday, August 18, 2008.  Failure to adhere to this strict deadline could result in 
your being denied entry to the degree programs at Harvard School of Public Health 
beginning in September 2008 for the academic year 2008-2009. 
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To reserve your space, please return this form with a $50.00 non-refundable deposit 
by July 25, 2008. Checks should be made out to: PCS Program, Harvard School of 
Public Health.  Please mail your registration and deposit to: 
 

Professional Communication Seminar (PCS) 
Office for Educational Programs 
Harvard School of Public Health 
677 Huntington Avenue  
SPH 3 –G29 
Boston, MA  02115 

 
 
 
 

                                                       
    


