
   
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 

 
 

Registration Information: 
 
Registration fee includes Friday  
reception; Saturday breakfast, lunch  
and dinner and all sessions.   
 
____Family registration $120.00 US  
 
____Individual registration $90.00 US  
 
Address:_________________________ 
_______________________________________ 
_______________________________________ 
Phone:_______________________________ 
E-mail:_______________________________ 
 
Please provide the name of all atten-
dees: 
________________________________  
________________________________ 
________________________________ 
________________________________  
________________________________ 
________________________________ 
                                                                                                                  
Please indicate how many will be at-
tending the following events: 
Friday:      Reception  _____ 
Saturday:  Breakfast  _____ 

      Lunch       _____  
      Dinner      _____ 

 
Mail registration form with check or 
money order to: 
 
Lynn Ehrne, PCD Foundation 
61 Lake Meadow Drive 
Rochester, NY 14612 USA 
 
Or contact the PCD Foundation at: 
info@pcdfoundation.org 

August 11 & 12, 2006 
Millennium Hotel 
Buffalo, New York 

 

4th Annual  
PCD Family  

Education Day 
 

Primary Ciliary Dyskinesia 
Kartagener’s Syndrome 

Immotile Cilia Syndrome 
Ciliary Aplasia 

PCD Foundation 
PO Box 19195 

Minneapolis, Minnesota 55419-0195 
612-396-1179 

www.pcdfoundation.org 
info@pcdfoundation.org 

PCD Foundation 


