
 
 

Registration Form 
CHI Family Conference 

The Bristol 
1055 First Avenue 

San Diego, CA 
June 18-19th, 2010 

  
Registration Fee:  $75 per Adult 

    $50 per Child 

Name (s)  __________________________________________________________________________  

  __________________________________________________________________________   

  __________________________________________________________________________   

Address  __________________________________________________________________________   

  __________________________________________________________________________  

City  __________________________________________________________________________    

State  _____________________   

Zip Code  _____________________   

Country  _____________________   

Phone  __________________________________________________________________________   

Email  __________________________________________________________________________   

Total Attending  _____________________   

Amount enclosed  _____________________   

 

Please make checks payable to Congenital Hyperinsulinism International and return the form and 
check to: 

Jeffrey and Randy Hart 
Congenital Hyperinsulinism International 
12 Sunnyside Lane 
Hillsborough, NJ  08844 
 

∗ Actual costs of the meeting and dinner are significantly more than $75 per person.  Through 
grants and generous discounts CHI is able to charge $75 per adult.  A maximum of 100 people 
can be seated at the Conference. 

∗ Please include ages of children if they will be accompanying you. 
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