Information and Registration Form








FSH Society International Patient and Researcher Network Meeting 

Saturday-Monday, July 26-28, 2008
Location:  Coralville Marriott Hotel & Conference Center, 300 East 9th Street, Coralville, Iowa 52241 USA

Registration for Network Meeting, Lunch, Reception and Continental Breakfasts -- $80 per adult, $40 per young adult age 12 – 18, and no charge for children under 12.


 The International Patient and Researcher Network Meeting, sponsored by the FSH Society, is a partnership among patients, families, clinicians and scientists.  The July 2008 meeting in Iowa will include lectures by and question and answer sessions with leaders in the field of FSHD, including advances in the molecular genetics of FSHD, clinical progress, respiratory issues and physical therapy.  


Overnight accommodations are available at the Coralville Marriott Hotel & Conference Center, 300 East 9th Street, Coralville, Iowa 52241 USA.  The FSH Society has a special conference rate of US$99 per night single, double or quad occupancy for Friday, Saturday, Sunday and Monday.  For hotel reservations, please call the Coralville Marriott Hotel & Conference Center, 300 East 9th Street, Coralville, Iowa 52241 USA (319) 688-4000 or toll free at (800) 228-9290 by July 4 and identify that you are attending the FSH Society Network Meeting (code FSHFSHA).  You may also reserve online at www.Marriott.com/cidic using this code.
 

Registration confirmation will be emailed to you upon receipt of this form.  Checks or credit card payable to FSH Society.  

-------------------------------------------------------------------------------------------------------------------------------------------

FSH Society Patient Network Meeting and Lunch Registration Form

Saturday – Monday, July 26-28, 2008
FSH Society, Inc., BBRI R353, 64 Grove Street, Watertown, Massachusetts 02472 

Phone: (617) 658-7878.  Fax: (617) 658-7879.   website: www.fshsociety.org
Please email to jennifer.lazzaro@fshsociety.org 
Name(s):
____________________________________________________________________________

Address:

____________________________________________________________________________




________________________________________ Daytime Phone:  (_____)_______________

Email:

____________________________________________________________________________      


Conference, lunch, breakfasts, and reception:      
 ___   adults at $80 each 





$__________ 













 ___   young adults(12 to 18 years) at $40 each    
$__________ 













 ___   children under 12 years of age, no charge





  







2008 Membership (gifts of $50 or more)
$__________


___
I am unable to attend but wish to support the conference with a fully tax-deductible contribution $__________













  Total Amount Enclosed (envelope provided)
$__________

Please make checks payable to FSH Society, or, bill my:

Credit Card:


   

 AMEX     VISA     MasterCard      Discover
Account No.





____________________________________________

Card Expiration Date (MM/YY) 
______/______  

Signature:





_______________________________________________________
