
Memorial Sloan-Kettering Cancer Center 
and the Department of Pediatrics

present 

The 5th Annual Convocation Celebration 
Wednesday, June 8, 2011 

10:30 am 
Memorial Sloan-Kettering Cancer Center

Attending:    Yes   No   If yes, please fill out the information below

Number of Guests:

If you are not able to attend, would you like to be included in the 

event program?    Yes   No   If yes, please fill out the information below

Print your name as you would like it on graduation materials:

High School:	

City, State (where your high school is located):

Parent’s Cell Phone:

Graduate’s Cell Phone:

Parent Email Address:

Graduate Email Address:

Are you interested in learning more about speaking opportunities? 

 Yes   No   


