
 
 
 
 
 
 

 
In order for us to serve you better, please fill out this form COMPLETELY (submit online) or 

Mail to Deb with your check (made out to FOD) By June 15, 2010 or pay online via PayPal ($2 extra charge) 
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

2010 FOD and OAA METABOLIC CONFERENCE REGISTRATION FORM 
 

Location: Emory Conference Center Hotel (ECCH) www.emoryconferencecenter.com  
1615 Clifton Road Atlanta, GA  30329       

 

 
Tentative Agenda  

 

 Friday, July 30 Metabolic Sessions (Each Group in own room, lunch at 12) 8am - 5 pm 
 Friday, July 30 Reception & snacks ~ Great time for Family Networking 6pm – 9:00pm 
 Saturday, July 31 Wear TSHIRT Combined FOD/OAA Session (in one room) 8am – 12pm 

•     Saturday, July 31 Wear TSHIRT Lunch and Combined FOD/OAA Session 12 noon – 5:00 pm 
Continental Breakfast available in the designated break area from 7-8am for Registrants only  

Lunch both Friday and Saturday in The Dining Room from 12-1pm for Registrants only 
Agenda Topics and Speaker Updates [when confirmed] refer to: www.fodsupport.org or www.oaanews.org 

 
••••••••••••••••••••••••••••••••••••••••••••• 

 
CONFERENCE REGISTRATION FEE:      ___ Paid by Check     ___ Paid online via PayPal ($2 extra charge)  

 
• • • Registration Fees cover the cost of meals and a special FOD or OAA T-shirt (ADULT unisex shirts small to xxlarge) - Continental Breakfast 

will be served on both Friday & Saturday.  Lunch will be served on Friday & Saturday. Snacks will be available during session breaks and at Friday 
evening Reception. Low protein &/or low fat food available: Please indicate special food requirements by June 15th (page 2) so we can let the Chef 

know the quantity needed.   You MUST be registered for the conference to be served the 2 continental breakfasts and 2 lunches and snacks. 
 
 

Number of people attending______ at $50.00 per person if paying by check  [age 13 yrs and up, $52 via paypal]       
Number of people attending ______at $30.00 per person if you have an FOD/OA or kids age 5 to 12 yrs old [$32 paypal]           
*** [If paying via PayPal, to cover their fee, the Registration fee is $52 and $32 per person, age 5 and under are free]*** 
 
Total $_______ enclosed (Conference checks made out to ‘FOD’ and mail to Deb (see last page or pay online via PayPal). 
There will be an unsupervised children’s activity room (you will need to provide your own supervision by a familymember or sitter and if 
you’d like  them to join us for meals/snacks ALL must register below).    Mature Teens are encouraged to attend sessions – all must register. 
 
 
Name of Family Registrants (State SPECIFIC disorder (ie., MCAD, PA, MMA, Unclassified etc) , and ** your name if you 
have an FOD or OA; Tshirt sizes (adult sizes only) – S, M, L, XL, 2XL)     [Professionals register name etc on page 2] 
 
 

Name:______________________________________ 
 

Relationship: _______________________________ 
 

List Specific      FOD      OAA:__________________ 

Adult 
Tshirt 
Size? 

 

Name:______________________________________
 

Relationship ________________________________ 
 

List Specific      FOD      OAA:__________________ 

Adult
Tshirt 
Size? 

 
Name:______________________________________ 
 

Relationship: _______________________________ 
 

List Specific      FOD      OAA:__________________ 

Adult 
Tshirt 
Size? 

 

Name:_____________________________________
 

Relationship: _______________________________ 
 

List Specific      FOD      OAA:__________________ 

Adult 
Tshirt 
Size? 

 
Name:_____________________________________ 
 

Relationship: _______________________________ 
 

List Specific      FOD      OAA:__________________ 

Adult 
Tshirt 
Size? 

 

Name:_____________________________________
 

Relationship:_______________________________ 
 

List Specific      FOD      OAA:__________________ 

Adult 
Tshirt 
Size? 

 
 
Families and Professionals:   ___ # attending Friday 8am – 5pm    ____FOD  or  ____OAA session  [choose one]  
                                       ___ # attending Friday Lunch noon – 1pm  
                                                     ___ # attending Friday night Reception 6 – 9pm at ECCH (children can attend) 
                                                     ___ # attending Saturday morning 8am - 12pm   ____FOD  or  ____OAA session  [choose one] 
                                                     ___ # attending Saturday Lunch noon – 1pm 

                 ___ # attending Saturday Joint FOD/OAA Sessions 1-5pm  
 
 

 
‘Peach of a Time in Atlanta’ 

  

FOD/OAA Family Support Groups 
National Metabolic Conference 

 
    July 30 – 31, 2010 
    Atlanta, Georgia 

 



ORDER EXTRA SHIRTS for other familymembers:  $10.00 per shirt (separate check made out to FOD (for FOD shirts) or 
OAA (for OAA shirts) and mailed to Deb, along with this form by June 15th, 2010) or $12.00  per shirt via Paypal 
 
____ FOD shirt or      ____OAA shirt               # of     ___ Small     ___  Med    ___ Large     ___ XLarge      ___ 2XLarge            
 

$_________Total Extra Shirt Amt Enclosed   _____ Paid by Check    _____ Paid online via PayPal ($2 extra) 

 
 

••••••••••••••••••••••••••••••••••••••••••••••••• 
 

FOD & OAA Emory Conference Center HOTEL Reservations:  1.800.933.6679 or 404.712.6565  
Families and Professionals must make own hotel reservations and travel arrangements 

 
**Special room rate:  $ 99.00 plus tax (single/double) 

You must state that you are attending the FOD/OAA National Metabolic Conference 
 
 

IMPORTANT NOTES: When you make your Hotel reservations, please indicate any special requests (ie., refrigerator, microwave, 
accessible rooms, etc.). The hotel will make every effort to accommodate these requests based upon availability.  A complementary 
computer station is located on the Lobby level for your convenience. Complimentary wireless internet accessibility is offered on the 
conference floors as well as the main lobby level. Wireless and hard-wired internet is available in your guestroom for a fee of $9.95 per 
24 hr period.  

 
 

••••••••••••••••••••••••••••••••••••••••••••••••• 
 
 
FAMILIES - CONTACT PERSON INFORMATION:  Please provide all information in case there is a question regarding your 
registration. 
 
Name______________________________Address_________________________________________ 
 
 
City_____________________________ State______   Zip___________ Phone # (    )_____________ 
 
Email: __________________________________ 
 
Special Food Requirements (low protein, low fat, food allergies etc):__________________________________ 
 
____________________________________________________________________________________________ 
 
 

___# of your children that might use Activity Room   Ages: ________ Name of your sitter(s) ______________ 

Are your children registered? ___ Yes  ___No                  Are the Sitters registered (*need to be for food)?  ___Yes   ___No 

 
•••••••••••••••••••••••••••••••••••••••••••••••••• 

 
PROFESSIONAL Registrants:  Please provide us with the following information: 
 
Name __________________________________       Title ___________________________________ 
 
Institution ________________________________   City, State _______________________________ 
 
Phone # ____________________________________ Email _________________________________ 
 
[You are welcome to go between the 2 meeting rooms – just be sure to mark which shirt you’d like- either FOD or OAA] 
 
_____FOD shirt  or  ____ OAA shirt           # of ____ Small     ____ Med      ____ Large     _____ XLarge      _____ 2XLarge  
 

 
••••••••••••••••••••••••• 

 

_________I cannot attend, but please accept this donation for the meeting  $ _________ 

_________Volunteer to help with Conference ___Yes ___No   

 



 
 
SEE YOU THERE! 
 
 
Carol Barton, Executive Director  
Organic Acidemia Association 
PO Box 1008 
Pinole, CA 94564 
510.672.2476     carol.barton@sbcglobal.net  
 
 
 
Deb Lee Gould, MEd, Director          ••• Mail Registration Form and all Checks to Deb’s address ••• 
*FOD Family Support Group                                        
PO Box 54 
Okemos, MI 48805-0054     DUE by June 15, 2010 
517.381.1940       deb@fodsupport.org  
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