SIP 14th Annual Conference

Irving, Texas July 9-11 2010
This is the annual meeting in America for people who have an involvement with Stickler syndrome. We want you to join us for an informative weekend. Contact the Hilton Garden Inn DFW South at   1-972-313-2800 and request the SIP room rate of $79 + taxes which includes free parking, airport transportation AND breakfasts.  We have a limited number of rooms blocked for this event so reserve ASAP!
ATTENDEE REGISTRATION
Last Name: ________________

First name(s):_______________

(Include age ________________ 

of children)_________________

___________________________

__________________________

Home phone: (      )___________

Address: __________________

__________________________

Email Address:  ______________  _

Number who will attend Saturday’s SIP Group dinner:
(On The Boarder Restaurant – Self Pay)

Adults___        Children:___ 

Please enclose a $60 donation ($100, if after June 15 deadline OR if you are not staying at the Hilton) per family (payable to SIP), read and sign permit below, and mail check with this section to: 
Mimi Barden 

2861 Three Bridge Rd

Powhatan, VA    23139
Childcare is $30 per child and due with registration. (Ages 2-10)
I understand and agree to not hold Stickler Involved People, Inc (SIP), or the organizers of this conference, including child care providers, liable for any damage or injury that may occur during this conference. I understand that all foreseeable problems will be prevented and I will remain at conference site at all times while my minor child(ren) will be with childcare providers.
List name(s) and age(s) for childcare:  ____________________________   

I am also aware that any medical information is presented by the speaker and may not necessarily represent the opinion of Stickler Involved People, Inc.  I should use the advice of my primary physician and present new information learned at this conference to my physician, for their consideration.
Signature Required:
I have read, acknowledge and agree with all of the above:

​​​​​​​​​​​​​​​​​​​​​​Participant (or Parent) Signature                                       Date
Please contact us with any questions or special needs.

Stickler Involved People
15 Angelina

Augusta, KS  67010  

316-259-5194            (3-07)
E-Mail:   sip@sticklers.org
