
ACH Turner Syndrome Conference 2024 Registration 
Saturday, April 27th 

9AM – 11:15 AM; Sign-In begins at 8:30 AM 

Please Return Directly to office; Fax (330-543-8489) or MyChart by April 20, 2024 

Please provide a separate form for everyone attending 

First Name  Last Name  Age 

Home Address 

CITY  STATE  ZIP  

HOME PHONE#  CELL PHONE# 

EMAIL ADDRESS 

TURNER SYNDROME PATIENT (Y/N)  IF YES, PLEASE PROVIDE SHIRT SIZE (Please use sizes below)

DIETARY RESTRICTIONS 

No Yes

Shirt sizes -- Youth/child: YS (6-8), YM (10-12), YL (14-16)  Adult: Small, Medium, LG, XL, 2X
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