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Attention: Physicians, Medical Directors, Nurse Practitioners, Physician Assistants,  
                  Consultant Pharmacists, Administrators, Directors of Nursing, Nurses 

 
The NJ Geriatrics Society invites you to a dinner & lecture 

 

 

“Alzheimer’s Disease  
in the Long Term Care Setting ” 

 
SPEAKER: Rakesh Bansil, MD  

UMDNJ-NJMS  
 

Date: November 18, 2009   
Time: 6:30 pm  

Location: The Alchemist & Barrister  
 28 Witherspoon Street  
 Princeton, NJ  
 609-924-5555 

Sponsored by: Eisai Pharmaceutical   
RSVP Maureen Ziegler 

 Phone: 732-574-9434, Ext 105 
 Fax: 732-499-6778 
 
In accordance with PhRMA Code on Interactions with Healthcare Professionals, attendance at this program is limited to 
healthcare professionals. Accordingly, guests or spouses are not permitted. 
 
Please reserve your space early as seating is limited. To reserve your space, either call the phone number 
above – or - fill out form below and fax. 
 
 
First name____________________________________ Last name___________________________________________ 

Title__________________________________________ Credentials_________________________________________ 

Facility affiliation___________________________________________________________________________________ 

Facility address____________________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________________ 

Office or cell phone_________________________________________________________________________________ 

Home address_____________________________________________________________________________________ 

City/State/Zip______________________________________________________________________________________ 

Home phone______________________________________________________________________________________ 

Email______________________________________Fax #__________________________________________________ 


