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Public Health Scholar Bowl 2014 Registration form

Please fill out a form for each team and each competition

Name of college or university:

Name of team members (4-6 people per team)
*please list your team’s primary contact person as #1 including email address

1.

Email:

Shirt size: Gender: Year:
2.

Email:

Shirt size: Gender: Year:
3.

Email:

Shirt size: Gender: Year:
4.

Email:

Shirt size: Gender: Year:
5.

Email:

Shirt size: Gender: Year:
6.

Email:

Shirt size: Gender: Year:



Mailing address:

Does anyone on your team have special dietary needs (i.e. vegetarian, lactose intolerant, etc.)?

L] Yes:
] No

The above team members are registering for:

[] Case Study/Poster Presentation
(] Public Health Trivia Challenge

Do you need help making travel arrangements?

L] Yes
] No

Would your team members be interested in staying with a Saint Louis University student host?

L] Yes
] No

If yes, how many?

Which method of payment will you be using?

[] Check
(] Money Order
[] Credit Card



Registration Timelines Student Member Faculty Member
Early: by 02/7/14 $75/team member $60/person
Late: by 03/28/14 $85/team member $60/person

Please mail your application to:

Elizabeth Baney

3545 Lafayette Avenue
Cube 488T

Saint Louis, MO 63104

With any questions or concerns, please contact Elizabeth Baney at publichealthbowl @slu.edu or
(314) 977-4014




