
 

 

Registration Form 

2011 CRN Family Conference  

July 14-16, 2011 

Hotel Nikko 

San Francisco, California 

 
 

Registration Information (please print) 

Name  

Address  

City  State  Zip  

Telephone   Email  

Date arriving at Hotel Nikko  Date departing Hotel Nikko  

 
 

Attendee Information (please print) 

 
 
 

Attendee Name 
 

 
 

Adult 
or 

Child 

 
 

Childcare 
required?  

(Ages 1-12 
only)  Y/N 

 
 

Child’s 
Age/Gender 

 

 

Affected 
by 

cystinosis? 
Y/N 

T-Shirt Size                         

Child “C”                      
Small, Medium, Large 

Adult “A”                     
Small, Medium, Large,       

XL, XXL, XXXL 

      

      

      

      

      

      

 

 

Registration Fee (includes reception, 2 breakfasts, 2 lunches, and 1 dinner) 

Early bird registration fee (before June 1st):  $50 per individual or household 

Registration fee (after June 1st):  $75 per individual or household 
 

Please make checks payable to:  Cystinosis Research Network 
 
 

Conference Sponsorship (tax-deductible) 

 It is our goal and our hope to support the conference in i ts entirety through sponsorship funding and 
donations.  Falling short of our $150,000 goal would require utilizing general CRN funds, leaving shortages 
elsewhere.  Please consider making an additional monetary donation towards the conference.  
 

 $50       $100       $150       $200       $500       Other _______ 

 I/We regret we cannot attend the 2011 family conference but would like to sponsor the conference with a 

donation of $____________.  

 

Registration form and payment should be mailed to: 

CRN Conference Committee ~ 4027 Wyndam Hill Drive ~ Suwanee, GA  30024 


