/0 Convention Registration Form

Last Name: Disorder:
Names of adults attending: (list last name if different) Address:
1. 2.
City: St: Zip:
3. 4.
Names of Children Attending Age M/F Affected Phone (Day):
1.
E-mail:
2
3. Endocrinologist Name/City:
4
THURSDAY
Do you want an appointment for a free dental screening with Dr. Simmons or Dr. Seidman? Yes No

(new consults only)

F RIDA Y (Write the total number attending educational segments in the space next to your division)
CAH CPP GHD/IGFD MAS/FD PAN/Tumor RSS/SGA SOD/ONH TS

If attending PAN or RSS, please choose from the following (write # attending on the lines below)

PAN Congenital or Acquired
(10:45-12) Raising a Medically Responsible Adolescent (Part 2) or Hypoglycemia & Ketonuria

SA T URDA Y (Sessions run concurrently so be sure to pick only one segment in each column)

i RSS/SGA (9-10:30) Raising a Medically Responsible Adolescent (Part 1) or RSS/SGA Treatment Options

(write # attending in box) 8:00 - 8:45 am 9:00 -10:00 am 10:15-11:30 am 11:30 - 1:00 pm
Compliance in Growth Hormone Therapy NA NA NA
IEPs and 504 Plans NA NA NA
The Sensory Diet NA NA NA
Helping Your Child Adjust to a DSD ~ Part 1 NA NA NA
Kids Roundtable NA NA NA
Resolving Insurance Issues NA NA NA
Helping Your Child Adjust to a DSD ~ Part 2 NA NA NA
Keeping The Family Together.. NA NA NA
Without Losing Your Mind




Activity Cost # Attending Total Cost
THURSDAY
Registration
¢ Members $145 per family $
¢ Non-Members $180 per family $
¢ Additional Adults* $20 each $
¢ Additional “Grandparents for Growth” Members $10 each $

Registration fee includes 2 adults and unlimited children. *Additional adults may include: grandparents, aunts/uncles or friends

FRIDAY
Daycare Friday
¢ $60 per child Saturday $
Flat fee includes both Friday and Saturday Friday & Saturday
If you have children attending daycare, you must pre-register with American ChildCare
Services. See General Convention Information for additional information.
Field Trip - Discovery World (6 years or older ) $35 per person $
Name/Age of child attending trip: 1. 2. 3. 4.
Names of adults attending field trip: 1. 2.
If you have a friend or chaperone you wish to be grouped with please list:
If you are chaperoning your own children please check this box: []
MAGIC Sports of All Sorts $12  Ages 12+ $
¢ Buffet dinner included $9 Ages2-11 $
Under 2 - FREE FREE
SATURDAY
Grandparents Gathering FREE FREE
MAGIC Splash Party - $8 per person $
Wheeling Park District Aquatic Center (under 3 - FREE)
MAGIC Bingo Blast $12  Ages 12+ $
¢ Buffet dinner included $§9 Ages2-11 $
Under 2 - FREE FREE
SUNDAY
MAGIC Annual Meeting FREE FREE
(If after July 1st, add LATE FEE of $25)| $
Total Payment Enclosed | $
Note: MAGIC will be taking pictures throughout the convention. Your participation in The MAGIC Foundation’s 14th Annual

Convention gives us permission to use these pictures in our scrapbooks, website and other publications. If you do not want
MAGIC using your photographs you need to send a written request to MAGIC.

MAGIC accepts Visa , MasterCard and Discover. If you wish to pay by credit card please complete the following:

Cardholder Name

Signature

Expiration Date

Total $

or fax to 708

Return completed registration form by July 1, 2008 to:
MAGIC Foundation, 6645 W. North Avenue, Oak Park, IL 60302
-383-0899




