
5th INTERNATIONAL ALSTRÖM SYNDROME SCIENTIFIC CONGRESS 
 

PADUA AND VENICE, ITALY 
OCTOBER 17 AND 18, 2008 

 
REGISTRATION FORM 

 
1.  ATTENDEE  INFORMATION 
 
 
 
              
▲LAST NAME      ▲FIRST NAME    ▲MI   ▲DEGREE 
 
 
 
              

▲MAILING ADDRESS                                                                                                                                                    ▀ THIS IS: □ HOME  □ OFFICE 
 
 
              
▲CITY                                                                         ▲STATE                                                                   ▲COUNTRY                 ▲ZIP/POSTAL CODE 
 
 
 
              
▲INSTITUTION AFFILIATION 
 
 
 
              
▲OFFICE TELEPHONE                                                           ▲ FAX NUMBER 
 
 
 
              
▲E-MAIL ADDRESS  
 
 
 
              
▲NAME OF SPOUSE/GUEST (FOR BADGE) 
 

□ Check if you will be presenting a poster at the Poster Session. 
 

□ Check if attending an Alström Syndrome Conference for the first time. 
 

I M P O R TA N T    D E A D L I N E S 
 

     June 1                Early Registration 
     July 1                 Abstracts and poster titles due  

                   September 15   Last day for General Registration 

 
 
                             
 
 
     
 
 
 
   
                                                                            RETURN REGISTRATION 

 
TO ITALY:    TO USA: 
Pietro Maffei, MD    Jan D. Marshall 
Azienda Ospedaliera Padova   The Jackson Laboratory 
Clinica Medica 3    600 Main Street 
Via Giustiniani 2     Bar Harbor, Maine USA  04609 
35100 Padova, Italy    PHONE: +1 207 288 6385 
PHONE: +39 049 8218745   FAX: +1 207 244 7678   
FAX: +39 049 8218744   jan.marshall@jax.org  
pietromaffei@libero.it 

 
From bench to bedside…translational science…genetics to 

patient practice… 
These are the compelling reasons to attend the 2008 ASI International Conference. 

mailto:pietromaffei@libero.it


                                                                                                          
 
 
2. SESSIONS AND EVENT ATTENDANCE  

 
A. Friday, October 17, 2008    Archivio Antico del Bo, Padua  
 
MORNING SEMINARS:  PHYSICIAN AND PARENT PERSPECTIVES and 
                                       CLASSIFICATION ISSUES 

□ YES, I will attend     □ YES, my spouse/guest will attend   # additional guests_____ 
 
LUNCH 

□ YES, I will attend     □ YES, my spouse/guest will attend   # additional guests_____  

 

 
AFTERNOON SEMINARS:  DISEASE MANAGEMENT OVERVIEW AND ROUNDTABLE 
                                             and SENSORINEURAL DISORDERS 

□ YES, I will attend     □ YES, my spouse/guest will attend   # additional guests_____  

 

 
DINNER 

□ YES, I will attend   □ YES, my spouse/guest will attend   # additional guests_____ 

 

 
      
B. Saturday, October 18, 2008  Istituto Veneto di Scienze, Lettere ed Arti 

 
MORNING COACH TO VENICE 

□ YES, I will attend   □ YES, my spouse/guest will attend   # additional guests_____  
 

MORNING SEMINARS:  FUNCTION OF ALMS1 AND ANIMAL MODELS and 
                                        BASIC INVESTIGATION - SECTION 1 

□ YES, I will attend   □ YES, my spouse/guest will attend   # additional guests_____  

 

 
LUNCH and POSTER SESSION 

□ YES, I will attend   □ YES, my spouse/guest will attend   # additional guests_____ 

 

 
AFTERNOON SEMINARS:  BASIC INVESTIGATION - SECTION 2 

□ YES, I will attend   □ YES, my spouse/guest will attend   # additional guests_____ 

 

 
DINNER 

□ YES, I will attend   □ YES, my spouse/guest will attend   # additional guests_____ 

 

 
EVENING COACH RETURN TO PADUA 

□ YES, I will attend   □ YES, my spouse/guest will attend   # additional guests_____  
 
ADDITIONAL INFORMATION: _____________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________

 

 

 


