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Name: ___________________________________________________________

Address: __________________________________________________________

	 _________________________________________________________

City: _____________________________________________________________

State / Province: ____________________  Zip: ___________________________

Home Phone: ____________________________________________________

Mobile: __________________________________________________________

Email: ___________________________________________________________

Age of PSC patient IF younger than 40: _______________________________

Check Which Applies :

 PSC Patient

 Transplant Recipient

 Friend, Relative, Caregiver

Name: ___________________________________________________________

Check if Address is same as above : 

Address: __________________________________________________________

	 _________________________________________________________

City: _____________________________________________________________

State / Province: ____________________  Zip: ___________________________

Home Phone: ____________________________________________________

Mobile: __________________________________________________________

Email: ___________________________________________________________

Age of PSC patient IF younger than 40: _______________________________

Check Which Applies :

 PSC Patient

 Transplant Recipient

 Friend, Relative, Caregiver

ATTENDEE #1 (PLEASE PRINT)

2010 CONFERENCE REGISTRATION FORM

ATTENDEE #2

Thank you for your interest in attending 
our 2010 PSCPartners Seeking a 
Cure Conference. To complete your 
registration, please fill out this form and 
return it to:

PSC Partners Seeking a Cure 
5237 So. Kenton Way 
Englewood CO 80111

All conference events will take place 
at the Marriott Hartford Downtown 
(200 Columbus Boulevard, Hartford, 
Connecticut). Conference is in 
conjunction with the Liver Center at Yale 
University School of Medicine. For more 
information, please go to : 
http://pscpartners.org/nextannual

Conference Fees:
Standard (on or before April 12th)
$150 per person
$280 per couple
$140 for each additional  
family member or caregiver

Late (after April 12th)
$170 per person 
$320 per couple 
$160 for each additional  
family member or caregiver. 

Friday pre-conference brunch:
$10 per person 
 
Methods of Payment:
There are two ways to pay for the 
conference, PayPal or by Check.

To pay by check, please include a check 
alongside your registration form to:

PSC Partners Seeking a Cure 
5237 So. Kenton Way 
Englewood CO 80111

If you wish to pay via PayPal, 
please go to:
http://pscpartners.org/registrationfees

Use the PayPal buttons on the page to 
submit your payment.

You will receive an email confirmation 
once we receive your payment and 
registration form.
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Is this your first time at a PSC Partners conference? 

 Yes     No

If yes, would you like to be introduced to a mentor in �the group?

_________________________________________________________________

I would like my: Name, Address, Email (check all that apply)� to be included in  
the 2010 conference attendee �booklet to be handed out to conference attendees. 

 Name     Email    Address    None 

How did you hear about PSC Partners Seeking a Cure �conference? 

 Attended a past conference

 Yahoo! support group

 Web search

 Physician

Other (please explain) _ _____________________________________________

_________________________________________________________________

_________________________________________________________________

ATTENDEE #3

Name: ___________________________________________________________

Check if Address is same as above : 

Address: __________________________________________________________

	 _________________________________________________________

City: _____________________________________________________________

State / Province: ____________________  Zip: ___________________________

Home Phone: _____________________________________________________

Mobile: ___________________________________________________________

Email: ____________________________________________________________

Age of PSC patient IF younger than 40: ________________________________

Check Which Applies :

 PSC Patient

 Transplant Recipient

 Friend, Relative, Caregiver
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Will you be staying at the Marriott Hartford �Downtown? 

 Yes     No

If yes, what is the name on the hotel reservation?

_________________________________________________________________

Will you join us for the Friday activities? 

 Yes     No

Please select which activities you will attend: 

 “Get Acquainted Brunch” at 10:30am

 “Introduction to Healthy Living Choices: 

   Your chance to try yoga, tai chi, etc” 3-5:00pm

 Dinner/Reception at 5:30pm

Will you join us for the Saturday night banquet? 

 Yes     No

Do you need gluten free meals? 

 Yes     No

List the Name/s: ___________________________________________________

_________________________________________________________________

_________________________________________________________________

Do you need vegetarian meals? 

 Yes     No

List the Name/s: ___________________________________________________

_________________________________________________________________

_________________________________________________________________

Please select a group for Saturday’s Lunch and note which attendee will join. 

 Male PSCers:___________________________________________________

 Female PSCers: ________________________________________________

 Spouses/caregivers of PSCers: ____________________________________

 Siblings/other caregivers of PSCers: ________________________________

 Parents of Pediatric PSCers (include age of child): _ __________________

 Parents of Adult PSCers (include age of child): _ _____________________

 Teen PSCers (include age of child): ________________________________

 Male PSCers in their 20s/30s: _ ___________________________________

 Female PSCers in their 20s/30s: _ _________________________________

 Post-transplant PSCers: __________________________________________
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Choose ONE speaker for each session & note the attendee.

Session I - 1:45-2:20 pm

 Special Topics for 20s/30s Females-Dr. Tamar Taddei

 Special Topics for 20s/30s Males-Dr. Dwain Fehon

 The Role of Good Nutrition in PSC-Erin Paice

 Surgical and Transplant Options for PSC-Dr. David Hull

 Pediatric and Adolescent PSC-Dr. Karan Emerick

 The Transplant Experience: Interactive Session for Post-Transplant 
	 PSCers-Dr. Aubrey Goldstein 

 Treatment Issues for PSC Patients with IBD-Dr. Deborah Proctor

Session II - 2:30-3:05 pm

 Know Your Rights: Health Insurance-Jennifer Jaff, Esq.

 Oncologic Complications of PSC-Dr. Mario Strazzabosco

 Future Plans for the Norwegian Research Center-Dr. Trine Folseraas

 Endoscopic Diagnosis and Management of PSC-Dr. Priya Jamidar

 Patient Perspective on the Transplant Experience-Panel of 
	 Post-Transplant PSC Patients 

 Coping with PSC for PSC Patients-Dr. Dwain Fehon

 Treatment Issues for PSC Patients with IBD-Dr. Deborah Proctor

Session III - 3:15-3:50 pm

 Know Your Rights: Health Insurance-Jennifer Jaff, Esq.

 Adult and Pediatric PSC: Who and When to Transplant 
	 (MELD Score Advocacy)-Dr. Pramod Mistry and Dr. Tamar Taddei 

 The Role of Good Nutrition in PSC-Erin Paice

 Endoscopic Diagnosis and Management of PSC-Dr. Priya Jamidar

 Oncologic Complications of PSC-Dr. Mario Strazzabosco

 Living with PSC: Stories of Inspiration-Panel of PSC Patients

 Coping with PSC for Caregivers-Dr. Dwain Fehon

Will you be participating in The Itching for a Cure/Road to  
Connecticut fundraiser? 

 Yes     No

Payment Options: 

 I am paying with a check or money order    

 I am paying online with PayPal

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

BREAKOUT SESSIONS

Initials
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All conference fees must be received by May 1st

Conference fee includes: Friday night reception, breakfast, lunch, snack 
and banquet dinner Saturday, breakfast and snack Sunday, presentations, 
breakouts, open forums and all conference materials. Conference fee 
applies to ALL those who attend ANY PART of our conference and cannot 
be pro-rated.

Conference fee receipts will be sent to your email address. 
If you DO NOT have an email address, and would like a receipt,  
please check here.  

Please reserve your hotel room now to take advantage of our special 
discounted room rates. http://pscpartners.org/nextannual and scroll down to 
“Important Hotel Information”.

If you aren’t already on our mailing list, you can sign up at  
http://pscpartners.org to receive email updates about the conference and 
other programs.

As soon as we receive this form and your registration fees, we will send you 
a confirmation letter.

We’re looking forward to seeing you on May 14th. If you have any questions, 
feel free to write to Ricky at contactus@pscpartners.org or to Reggie at 
ctpsc@hotmail.com.

Ricky Safer and Reggie & Jeff Belmont 2010 Conference Co-chairs   


