
 

MAILING LIST 
 

 
 
 
(Please print) 
 
Name ____________________________________________________________ 
 
Address __________________________________________________________ 
 
City _____________________ State ___________________ Zip _____________ 
 
Organization __________________________ Department __________________ 
 
Business Phone ________________________ Home Phone _________________ 
 
E-mail ___________________________________________________________ 
 
 
Academic Degree(s)/Discipline: 
 
__ Physicians   __ Residents  __ Allied Health  __ Nursing Credential ___________ 
 
__ Other – Please specify _____________________ 
 
 

mailto:roberto.martinez@ttuhsc.edu�
initiator:hortencia.romero@ttuhsc.edu;wfState:distributed;wfType:hosted;workflowId:f2fac95eefcddc4484f98762728da1fc
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If you would like to receive brochures and reminders of future events, please fill out the following form and mail to:  Texas Tech University Health Sciences Center, Paul L. Foster School of Medicine, ATTENTION: CME Department - Symposium, 4800 Alberta Avenue, El Paso, TX 79905-2700 or e-mail your information to maria.g.morales@ttuhsc.edu.  When e-mailing your information, please insert Mailing List in the subject line.  For additional information, please call 915 783-6219.
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