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Announcementse.

Dermatclogy Seminar at Hawaii: 1979

The University of California, San Francisco, Cleveland Clinic and
Northwestern University conduct The Third Annual Dermatology Seminar at
Hawaii. Starts the evening of February 12th and ends approximately noon February
17th, at the Hotel Intercontinental, Maui, Kehei, Hawaii. The speakers include
several guests and the faculty of the above departments.

Enrolment is limited and made on a first come first serve basis.
For information write to the departments of dermatology, at either Uni-
versity of California Medical School, San Francisco, California 94143, Cleveland

Clinic, Cleveland, Ohio, or Northwestern University Medical School,
Chicago, Iil.
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