
   First Name: ______________________________________   Last Name:  ______________________________________________________

   Street: __________________________________________   City:  _______________________________  State:  __________  ZIP: _______

   Email:  __________________________________________   Day Phone:  _________________________  Cell Phone:  _________________

   Do you require a vegetarian meal?:           Yes            No                
   
Payment Method (U.S. Dollars Only)

   Amount of Payment:     $________            I am paying by check (please make check payable to the Scleroderma Foundation)    
   
                    I am paying by credit card:             VISA           Mastercard            American Express  Discover

   Credit Card #:  ____________________________________     Expiration Date:____________________  CVV#________________

   If billing address different than above, please provide address:  _____________________________________________________________________

   Name as it appears on card:___________________________  Signature (required):______________________   Today’s Date:  ___________
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Mail this registration form, ONE PER PERSON, to Scleroderma Foundation, 300 Rosewood Drive, Ste. 105, Danvers, MA 01923, or fax to 978-463-5809.
                        For more information, please contact Kerri Connolly at (800) 722-HOPE (4673) or email Kerri at kconnolly@scleroderma.org

F

        EVENT REGISTRATION 

ATTENDEE INFORMATION          Please complete one form per person.  Please print clearly. 

   
 

    
THREE CONVENIENT WAYS TO
 REGISTER FOR THE EVENT:
>  Register online at 
    www.scleroderma.org/register 
>  Fax Registration Form to:
   (978) 463-5809 (credit card only)
>  Mail Registration Form and payment
    to Scleroderma Foundation 
    300 Rosewood Drive, Suite 105
    Danvers, MA 01923
>  Call the Foundation at (800) 722-4673
    and the staff will be happy to process 
   a credit card registration.

REGISTRATION FEES:      $15.00 per person

This program is geared towards an adult population.

           

    WHEN:  Saturday, March 22, 2014
                  10:00 a.m. - 4:30 p.m.
    
 

WHERE:   Philadelphia Marriott Downtown
        1201 Market Street
        Philadelphia, PA

        For those who may wish to stay overnight, there is a limited 
        room block reserved for the event at $150/night. Please 
        contact the hotel directly at (877) 212-5752 and use code:scleroderma

 

                           SCLERODERMA FOUNDATION 
           AFRICAN-AMERICAN PATIENT EDUCATION DAY
                                 PHILADELPHIA, PA

Join the Scleroderma Foundation along with Virginia Steen, M.D., from 
Georgetown University Medical Center, and Laura K. Hummers, M.D., 
from Johns Hopkins University Medical Center for African-American 
Scleroderma Patient Education Day!

SPACE IS LIMITED! 
REGISTER TODAY!

Registration is from
9:00 a.m. - 10:00 a.m.

The Scleroderma Foundation uses electronic and traditional media to include, but not limited to: photographs, video, audio footage, and testimonials during the National 
Conference.  All attendees, visitors, speakers and guests are advised that during their attendance at the conference there will be photographs taken as well as audio/video 
recordings made of various activities, events and sessions. Each registrant grants the conference permission to photograph participants in any session, and to 
use such photographs and the names of attendees in any materials which either represent the proceedings of the conference or discuss future conferences. 

I agree              I DO NOT WANT TO BE PHOTOGRAPHED OR VIDEOTAPED


