
 

 

 

 

 

 

Baltimore Genetics Group Membership Form 

January 2019 

Name: ______________________________________________________ 

 

Institution: ____________________________________________________ 

 

Date: _________________ 

 

 

I have enclosed $__________ ($20 suggested; check made out to Baltimore Genetics 

Group) towards the support of the quarterly Baltimore Genetics Group meetings, which 

have been held at Greater Baltimore Medical Center.  This will help support some 

refreshments and the presence of the trainees. 

 

 

 

 

 

Signature: ___________________________________________________ 

 

 

 

 

 

 

 

Please mail check (or cash) to:  Denise Berry, Harvey Institute for Human Genetics, 

Greater Baltimore Medical Center, 6701 N. Charles St., Suite 2326, Baltimore, MD 

21204.  Call 443-849-3141 or e-mail DBerry@gbmc.org with any questions. 

mailto:DBerry@gbmc.org

