
REGISTRATION FORM 

TAP HOUSE WEST END 
Educational Dinner & Conversation

2365 Commerce Drive NW    Rochester, MN 55901 

Thursday, June 13th, 2024  6:00 p.m. – 8:00 p.m. 

Please email completed form to: info@hfmd.org or fax to 651-406-8656 

This event is for patients with a bleeding disorder and immediate family/caregiver only. 

Your Name: ____________________________________________________ Phone: ___________________________________  

Full Address:  ____________________________________________________________________________________________  

Email: ___________________________________________________________________________________________________  

Treatment center (HTC): ____________________ 

Names of additional attendees: 

1. _________________________________________________5. _____________________________________________________

2. _________________________________________________6. ____________________________________________________

3. _________________________________________________7. ____________________________________________________

4. _________________________________________________8. ____________________________________________________

mailto:info@hfmd.org
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