
 

 
 

CONFERENCE REGISTRATION FORM 
 

This form should be filled out by each attendee of the conference. It can be mailed to 
NIJH, 732 University St., North Woodmere, New York 11581, or emailed to Conference2010@nijh.org 

 
Name of Hospice 
 
Address  
 
City                                                                         State                               Zip 
 
Name of Registrant: First                                         Last                                           
 
Personal Title:       
 
Job Title / Position 
 
Phone                                                                     Cell Phone 
 
Email  
 
Comments  
 
 
 
 
 
 
 
 

We Look Forward To Seeing You! 

 

 

 

Executive Offices 
National Institute for Jewish Hospice 

732 University Street 
North Woodmere, NY 11581 

 

Central Telephone Network 
Cedars-Sinai Medical Center 

www.nijh.org    1-800-446-4448     info@nijh.org 

 

West Coast Office 
National Institute for Jewish Hospice 

P.O. Box 48025 
Los Angeles, CA 90048

 The National Institute for Jewish Hospice
       1.800.446.4448                                                                www.nijh.org 
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1985 

 

2010 

All reservations for the Renaissance Hotel should be made directly with the hotel. Call 
Renaissance/Marriot reservations at 1-866-234-7535 and ask for the NIJH Conference 
rate. A link on the NIJH website will take you directly to the hotel’s registration page. 
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