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Twelfth American 

Stickler Syndrome Conference

July 11, 12 & 13 2008

Four Points Sheraton, Logan Airport
Boston, Ma
                     Registration Form
June 15, 2008 Deadline

(See Child Care Registration Below)

(Signature Required Below) 
Last Name: ____________________________________________
First name(s):___________________________________________
(Include age ____________________________________________ 

of children)_____________________________________________
_______________________________________________________
_______________________________________________________
Home phone: (___) _______________________________________
Address: _______________________________________________
________________________________________________________
Email Address: __________________________________________
How many will attend Saturday dinner:  all inclusive menu for $25 per adult person and $10 per child.   Kids can choose macaroni & cheese or Chicken.
   Adults ______   Children ______

 CHILD CARE & GENERAL DISCLAIMER

Childcare is $25 per child and due with registration. (Ages 2-10)  Space is limited and is filled on a first come first serve basis.  NO CHILDCARE can be provided for persons registering after the June 15 deadline.   Unfortunately, there will be no provisions for special medical needs.

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. 

Child 1 __________________________________  Age:_____________

Child 2 __________________________________  Age:_____________

Child 3 ___________________________________ Age: ____________

Special Conditions/considerations:  _________________________________
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 of Participant (or parent)                                            Date

Please enclose a $40 donation per family ($60 if you ARE NOT staying at the Four Points Sheraton;   $100 if after June 15th deadline).  
Mail your check (payable to SIP), disclaimer, and registration to: 
Mimi Barden 
2861 Three Bridge Rd. 
Powhatan VA 23139
INFORMATION

This is the annual meeting in America for people who have an involvement with Stickler syndrome. Please contact us with any questions or special needs.

We want you to join us for an informative weekend. Contact the Four Points Sheraton at 1-800-368-7764.

SIP room rates include free parking and their airport shuttle transport. Be sure to ask the reservation clerk for the Stickler Involved People’s special room rate.

SIP Contact Information:

Stickler Involved People

15 Angelina

Augusta, KS 67010 

316-259-5194 (3-07)

E-Mail: sip@sticklers.org
NOTE:

  "Plans for the day event(s) on Friday are optional and will be made by those who are available to participate.  One suggestion is a meeting about 10:00 AM, talking together for a while, having lunch together, and touring a bit of Boston in the afternoon.  We want to coordinate this time to the interests of those attending.  So, please include an email address, if possible.  We will then get the interested participants in touch with each other to make their plans.  This is optional and at your own expense.
Yes I am interested _____                   No thank you _____

The conference schedule is subject to changes.
We will meet informally 6:30 Friday night. A registration table will be in the hotel meeting room. 

Saturday,  July 12 

8:00-8:30 Informal Gathering 

8:30-9:15  Intros and Welcome 

9:15 -10:00  Nazli McDonnell, Stickler Overview & NIA study  

10:00-10:30  Chris Halpin, Audiology 

10:30 -10:45 Break 

10:45-11:30 Tatsuo Hirose, Retina Specialist

11:30 -1:30 Lunch Break

1:30-2:15 Peter Rose, Orthopedics 

2:15-2:45 Break 

2:45-3:30 Gary Rogers, Face and Palate Anomalies
3:30-4:30 Irene Souter, Preim -plantation genetic diagnosis (PGD)

4:30-6:30 Free time

6:30 Group dinner In private dining room at Hotel. Habachi, $25 adults and $10 children (chicken or mac & Cheese).  Please include payment with your registration fees.

Sunday, July 13 

8:30-9:00 Informal Gathering 

9:00-9:45 David Walton, MD; Ophthalmologist   

9:45-10:15 Ruth Liberfarb, Stickler Clinic

10:15-10:45 Break 

10:45-11:30 Mini-Sessions (Pick 2 Sessions-See Registration Packet)
11:30-12:00 Annual Meeting 
Dinner Menu

All Dinners Include the Following:

Hibachi Shrimp Appetizer

Oriental Onion Soup

Bisuteki Salad with Ginger Dressing

Rice

Hibachi Vegetables

Tea

Ice Cream

Choice of Entrée:

Hibachi Vegetables

Hibachi Chicken

Hibachi Chicken Teriyaki

Sukiyaki Steak

Hibachi Steak

Hibachi Shrimp

Hibachi Steak & Chicken

Hibachi Chicken & Shrimp
$10 Children’s Menu choice between Mac & Cheese or Chicken
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