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Dates:

SESSION 1: Day, Month XX | Time
SESSION 2: Day, Month XX | Time
SESSION 3: Day, Month XX | Time
SESSION 4: Day, Month XX | Time
BREAK
[bookmark: _GoBack]SESSION 5: Day, Month XX | Time

Please call for more information:
Name | phone number
Name | phone number
Address Line 1
Address Line 2
Join … at …
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READY TO LEARN
HOW TO SELF INFUSE?

HEMOPHILIA
ALLIANCE FOUNDATION





