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2012 Emory Global Health Case Competition Registration for Guest Universities
**Please email this completed form to Colleen Laurence or Amanda Jones at ghicasecompetition@gmail.com.  
Your $500 registration fee should be made payable to Emory University with the notation of “Emory Global Health Case Competition registration fee” in the memo line of the check. Please mail the check to the following address:

Roseanne Waters

Emory University
1599 Clifton Rd

MS: 1599-001-1AH

6th Floor, Rm 6.421

Atlanta, GA 30322

We apologize that we cannot process credit card deposits at this time.

Name of University: 
Expected number of team members (4 minimum-6 maximum): 
Expected number of disciplines represented (3 minimum): 
Contact person (for registration and coordination details): 
Contact Phone: 
Contact Email: 
Disclaimer:  Submission of this form does not guarantee entry into the 2012 Emory Global Health Case Competition. We will notify you if your team is accepted. We will also notify you if your team is not accepted, and based on your preference, we will place your team on the waitlist or return your $500 registration fee.  If your team is one of the 19 universities that registers and is accepted but then withdraws from the competition, your registration fee will be forfeited.
Thanks for your interest in the 2012 Emory Global Health Case Competition!    

