
 

 

 

THIRD ANNUAL 

GUAM IS GOOD 
CANCER SYMPOSIUM 

 

Saturday, July 2, 2016 

8:00 a.m. to 3:00 p.m. 
 

 Light refreshments 

 Keynote speaker:  

Rachel T. Leon Guerrero, PhD 

 Breakout sessions  

 Lunch 

 Demonstrations and panel 

discussions 

 Networking Social (3:00 p.m. to 

5:00 p.m.) 

 
No registration fee.  Donations are 

welcome, payable to: The Edward M. 

Calvo Cancer Foundation.  

 

Special Equipment. If you require a 

wheelchair, oxygen, etc., please make 

arrangements to bring your own 

equipment to the symposium.   

 

Parking.  Self-parking is available at no 

charge.  Valet parking is at your own 

cost. 

 
Must be 14 years or older to attend. 

 

Special thanks to  

The Westin Resort Guam 
 

Deadline to register: 

Monday, June 27, 2016 

 

Registration is limited to the first  

200 applicants. 
 

For additional symposium information, 

please call 472-6854. 

 

The Third Annual GUAM IS GOOD Cancer 

Symposium is funded through the Guam 

Cancer Trust Fund, established by Public 

Law 30-80, which comes from a 

redirection of 15% of all tobacco sales 

taxes generated within the Territory to 

fund under the purview of the University 

of Guam.  As a grant recipient, The 

Edward M. Calvo Cancer Foundation 

uses these funds to directly provide 

support services for Guam cancer 

patients. 

 

SYMPOSIUM REGISTRATION 
 

The Westin Resort Guam 

Somnak Ballroom 

Saturday, July 2, 2016 

8:00 a.m. to 3:00 p.m. 
 

Please complete one registration form per person and return to 

the Edward M. Calvo Cancer Foundation office in Hagatna 

(above Cup & Saucer), fax to 472-6853 or email to 

emccf@yahoo.com. 

 

Please note: All sections must be completed for the registration to 

be processed. 

 

 

 PATIENT (active diagnosis)   SURVIVOR   

 

 CAREGIVER    FRIEND/FAMILY MEMBER  

 

  HEALTH CARE PROFESSIONAL  

 

Name: ___________________________________________________ 

Age: ____________ Date of Birth: ___________________________ 

Address: __________________________________________________ 

  ________________________________________________ 

Phone: _______________________________________________ 

Email address: __________________________________________ 

 

How did you hear about the symposium? 

 

_______________________________________________________________  

       

Please indicate which topics interest you: 

 

 Health & Wellness  Coping & Therapy  

  

 Caregiving      Exercise and Fitness  

 

 Patient Rights                       Beauty   

FOR EMCCF  

USE ONLY 

APPLICATION NUMBER:   


