The mission of Parkinson Foundation of the
National Capital Area is to improve the quality of
life for people living with Parkinson’s disease, their
carepartners and families in the National Capital
Area through programs of education and support
such as: choir, dance, exercise, communications,
pilates, yoga, support groups, community lectures,
the Betty Fuller Patient Assistance Fund.
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¢ Dr. Stephen Grill, Parkinson’s and Movement
Disorder Centers of Maryland

e Dr. Christopher Kalhorn, Georgetown Univer-
sity Hospital

e Dr. Zachary T. Levine, Washington Brain and
Spine Institute

e Dr. Fernando Pagan, Georgetown University
Hospital

e Dr. Stephen Reich, Unversity of Maryland

¢ Dr. Joseph Savitt, Johns Hopkins Hospital

e Dr. Lisa Shulman, University of Maryland

e Dr. Linda Sigmund, The Neurology Center of
Fairfax

e Dr. Randy Stephenson, The Neurology Center
of Fairfax

e Dr. Howard Weiss, LifeBridge Health Brain and
Spine Institute

Parkinson’s Disease Symposium
Parkinson Foundation of the National
Capital Area

7700 Leesburg Pike, Suite 208

Falls Church VA 22043

KEEP ON
MOVING
TOWARD
BETTER
CARE!

MARCH 17, 2012

Bethesda North Marriott
Hotel & Conference Center
5701 Marinelli Road
Bethesda, MD 20852
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REGISTRATION

$30 per person
- includes coffee and lunch
Please list the names of those attending:
Name:
Name:
Name:

Total registrants: Amount paid:

Attendee name(s) that would like vegetarian lunch:

Please complete this form and return it with a
check payable to the Parkinson Foundation, or
charge it to your credit card:

Name on the card:

Credit card number:
Expiration date:

Signature:

Address card is registered to:

PFNCA should send registration confirmation to:
Name:

Address:

City, State, Zip:

Phone:

Confimation will be sent by mail for registrations received by
Monday, March 5, 2012. If you are sending your registration in
after this date, please contact PFNCA at 703-734-1017 to make

sure seats are available prior to sending in registration.

Mail to:

Attn: PFNCA, 7700 Leesburg Pike, Suite 208, Falls
Church, VA 22043




