
APPLICATION FORM


Mechanistic Studies of Cardiovascular Effects of Botanicals


A workshop sponsored by National Heart, Lung and Blood Institute
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Name: __________________________________________________________________

Professional Title: ________________________________________________________

Affiliation: ______________________________________________________________

Mailing Address: _________________________________________________________

                               _________________________________________________________

Telephone: _________________________ Fax: ________________________________

E-mail: _________________________________________________________________

Are you a researcher, practitioner or user of CAM ? ___________________________

Please describe briefly your scientific interests and research areas: _______________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please send back to Michael Lin (NHLBI) Phone: 301-435-0560; Fax: 301-480-2849; michael_lin@nih.gov
