10th International Workshop on Scleroderma Research

Traveler Information Sheet

Please Print
Name  _______________________________________________
Home Address  __________________________________________________________________________________________________________
Social Security Number (if applicable) _____________________
E-mail Address  ________________________________________

Please sign the second page of the Boston University Travel and Business Expense Report in the “Traveler’s Signature” box.  Leave the rest of the form blank.   Send this information sheet, the signed Expense Report form, and all original receipts, including your original boarding pass, to Kate at:

Kate Brennan

Boston University Arthritis Center

72 East Concord Street, E-5

Boston, MA 02118 USA

Notes  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
