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In-Person r y r  e re March 8th       

In-Person Regular  8th  ri  th        

Virtual r y r  e re March 8th          

Virtual Regular  8th  ri  15th         

Registration online at www.uwhand.com

–or–or–or–

Mail registration to: 
Haley McDaniel 
4245 NE Roosevelt Way 
Box 354740 
Seattle, WA 98105

Checks should be made out to:  
UW Department of Orthopaedics HAND




