Central Arkansas Statistical Association

Introduction to Meta-Analysis 
Short Course
Registration Form

* required items

_____                 ______________                                    ________________
Prefix                        First Name *                                                       Last Name*

____________________________

Title 

________________________________________________________________________ Department/Agency                                                                               Company/Institution/Agency

Mailing Address

________________________________________
Line 1
________________________________________
Line 2

____________________________________

City, State ZIP
______________               _________________
Phone*                                                         Fax

_____________________________

E-mail*

____  Regular registration fee**: $75 (Registration deadline November 6)

**  No Refunds after November 6
Make checks payable to Central Arkansas Statistical Association.

Mail to:           CASA

                         c/o Ishwori Dhakal

                         Department of Epidemiology

                         4301 W Markham Slot # 820

                         Little Rock, AR 72205
