
PRIMARY CONTACT - SLO/RSH Foundation, c/o Cynthia Gold, PO Box 212, Georgetown, MA  01833   
E-Mail: cgold@smithlemliopitz.org 

RESEARCH FUNDING – SLO/RSH Foundation, c/o Michelle or John Gardner, PO Box 154, Walworth, NY  14568  
E-Mail: mgardner@smithlemliopitz.org 

Annual Registration Form 
 

Please fill out this form and return with payment to: 
SLO/RSH Foundation 

P.O. Box 212 
Georgetown, MA 01833 

 
 

 
(Please Print)               

    No Changes                     
Name:     _________________________________________________________________________        (If no changes since last registration 
                  Mark this box and skip to permission) 
Company & Address:  ______________________________________________________________ 
 
 ________________________________________________________________________________________________________ 
 
                ________________________________________________________________________________________________________ 
 
Primary Language:  _______________________________________________________________________________________________ 
 
Home Phone:    _______________________________________      Work/Cell Phone: _________________________________________ 
 
SLOS Names, Birthdates, DeceaseDates: _____________________________________________________________________________ 

 
 ________________________________________________________________________________________________ 

 
Siblings Names and Birthdates: _____________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 
 
E-Mail Address: ___________________________________________________________          No Computer Access, Please Mail 
 
To aide new families in locating doctors familiar with the SLOS Please provide the following doctor information (more if you wish). 
 
Specialist: ___________________________________________      Pediatrician: ______________________________________________ 
 
 
PERMISSION FOR NETWORKING TOOL 
 Please note that your personal information is never distributed except to current registrants. 
 

  I give my permission to have my name, address and telephone number distributed among other registered supporters of the    
      Smith-Lemli-Optiz\RSH Foundation.       
 

  I DO NOT give my permission to have my name, address and telephone number distributed in any way. 
 
REGISTRATION CONTRIBUTION (Please circle the appropriate title; amounts are U.S. dollars) 
 

U.S. & Canada:             Outside the U.S. & Canada: 
  

 Parent(s)/Caregiver/Relative/Friend ($15.00)   Parent/Caregiver/Relative/Friend ($20.00) 
  

 Professional/Hospital/Organization ($20.00)        Professional/Hospital/Organization ($25.00)   
 
PLEASE CHECK THE APPROPRIATE LINE BELOW: 
   

 Annual contribution is included. Please consider me a supporter. 
 

 I would like to become a supporter of the SLO/RSH Foundation. Please send more information. 
  

 I am unable to send the annual contribution at this time, but please keep me on your mailing list. 
   

 I no longer wish to be a supporter of the SLO/RSH Foundation. Please remove me from your mailing list. 
 
 

 
Signed: _______________________________________________________ Dated: _______________________________ 

 

 

Office Use Only Date Recv’d:  Pmt Type:        Cash                       Check                Money Order 

 Amount: Check #:  


