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Life Sciences Learning Center Workshop 

Wednesday, August 4, 2010 

 
Nanoparticles: Benefits and Health Risks 

 
 
 
 
Name:  ____________________________________________________________________ 
 
 
School:  __________________________________________________ 
 
 
Grade(s) and Subject(s) you teach: _____________________________________________ 
 
School Address:  ____________________________________________________________ 
 
 
Home/Cell Phone:  __________________________________________ 
 

 
Email address - where you can be reached during the summer: 
 

_____________________________________________________________________ 
 
 
 
 
 
 
Please complete this form and send it by mail, fax or email to: 
 

Dina Markowitz, Ph.D. 
 Life Sciences Learning Center 

University of Rochester 
575 Elmwood Avenue, Box EHSC 
Rochester, NY 14642 
 
Email:  dina_markowitz@urmc.rochester.edu 
 
Fax:  (585)256-2591 

 
 


