
 
FFRREEEE  PPAATTIIEENNTT  FFAAMMIILLYY  EEDDUUCCAATTIIOONN  SSEEMMIINNAARR - Registration 
 
 
 
 
 
 
SEMINAR LOCATION__________________________ 
 
Name(s) ________________________________________________________________________________ 
 
 
Address ________________________________________________________________________________ 
 
 
Address ________________________________________________________________________________ 
 
 
City _________________________________________ State _____________ Zip ________________ 
 
 
Phone ________________________________ Email _________________________________________ 
 
 
Patient Name ______________________________________________ Relationship ________________ 
 
 
Date of Birth __________________________ Age at Diagnosis _______________________________ 
 
 
Condition _______________________________________________________________________________ 
 
 
How did you hear about this seminar?________________________________________________________ 
 
 
Notes & Comments  ________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Patient’s Employer (if patient under age of 21, indicate parent’s employer)  _______________________ 
 
__________________________________________________________________________________________ 

 
Please email the completed form to mlong@nephcure.org or fax to (610) 540 0190. 

 
For more information call 866-NEPHCURE x 10, email mlong@nephcure.org or visit www.nephcure.org. 

Join NephCure’s Free Patient Family Education Seminar.  Seminars cover topics for both children and 
adults with Nephrotic Syndrome and FSGS and provide the opportunity to interact with healthcare 

professionals and other patient families.   
Please email the completed form to mlong@nephcure.org or fax to (610) 540 0190. 


