Dr. Maria Guillen

guillensacotomj@mail.nih.gov
301-451-7417

Dr.Maximilian Muenke

mamuenke@mail.nih.gov

301-402-8167

Greetings,

Thank you for your interest in participating in our study. Please complete this form and email or mail it back to us at:

Maria Guillen
Medical Genetics Branch

National Human Genome Research Institute
National Institutes of Health

Building 35, Room 1B 207
35 Convent Dr, MSC 3717

Bethesda, MD 20892-3717
guillensacotomj@mail.nih.gov

You may also enroll by phone or email via the contact info above.

Contact Information: 

Name: ________________________________________


Cell Phone: ____________________________________


House Phone: __________________________________

Email: ________________________________________
I am best reached by  ____________ cell phone 

____________ house phone

Please indicate when the best time is to reach you: 

__________ AM      _____________ PM     (Please indicate specific times)

How did you learn about our study? (check one)

__________ My doctor

__________ A friend

__________ Internet Search

__________ Other: _______________________________________________________

Preferred method to complete survey? (check one)

__________ Computer Survey

__________ By Phone. If you prefer phone, please indicate above when the best time is to contact you. 

__________ By Paper. If paper is preferred, please indicate your mailing address:

Street:         






Apt:

City:




State:


Zip Code:

Thank you for your time and participation in this study.
