
 
 
 
 
 
 
 
Register early!  Registrations will be on a first come, first served basis.  To be fair and accommodating to all members     
of the bleeding disorders community, please limit your registration to immediate family members living in your 
household only.  Make checks payable to FAMOHIO, Inc. 
 

REGISTRATION FEE:  
 

Early bird (by May 22nd, 2009): $60.00 for one room for up to 4 immediate family 
members. This $60.00 registration fee will cover all meals and activities on Friday evening, 
Saturday and Sunday, along with your hotel accommodations for the weekend. This fee is 
payable to FAMOHIO, Inc. If your family exceeds 4 individuals, and you register by May 22nd, 
2009, please provide an additional $60 for another hotel room.   

 
Registration submitted between May 23rd& July 3rd, 2009: $70 for one room for up 

to 4 immediate family members. This $70.00 registration fee will cover all meals and activities on 
Friday evening, Saturday and Sunday, along with your hotel accommodations for the weekend. 
This fee is payable to FAMOHIO, Inc.  If your family exceeds 4 individuals, and you register 
between May 23rd and July 3rd please provide an additional $70 for another hotel room.  

 
       
All registration is due by July 3rd, 2009.  Any registrations submitted after July 3rd will be 
placed on a waiting list and may not be accepted to attend FAMOHIO due to space limitations. 
 
The adult in whose name the room is to be registered should complete the following: 
 

Name:________________________________________  Do you have a bleeding disorder? �  Yes �  No 
If no, please check one:  

�  I am related to a person with a bleeding disorder.  Their name________________________________ 

�  HTC Staff  �  FAMOHIO Volunteer  �  Other_______________________________ 

�  My family is NEW to FAMOHIO this year (never attended before) 

�  My ENTIRE family will be attending the Columbus Clippers baseball game Saturday, August 8
th
. PLEASE NOTE: For a 

family to attend, ALL family members must attend. 
 
Please list the immediate family members who will be accompanying you for the weekend: 
 
Name    Bleeding Disorder      Relationship to person with Adult Child Child’s Age  
              Yes     No                a Bleeding Disorder 
 

____________________________        �            �          ________________________           �             �            ______ 
 

____________________________        �            �          ________________________           �             �            ______ 
 

____________________________         �            �          ________________________           �             �            ______ 
 

____________________________         �            �          ________________________           �             �            ______ 

 
Address:_________________________________________  Phone:____________________________ 
 
City:______________________________ County:_____________________ State:______ Zip:_______ 
 
Email address:______________________________________________________________________ 

2009 FAMOHIO REGISTRATION 
August 7-9, 2009 

Registration Deadline:  
Early bird- By May 22nd, 2009 $60 

Regular- By July 3rd, 2009 $70 
 



In consideration of my registration for the FAMOHIO, Inc. program activities, I authorize picture-taking by FAMOHIO 
volunteers for possible use in FAMOHIO materials such as websites, brochures, advocacy mailings or other 
materials approved by the FAMOHIO, Inc. Board of Trustees. 
 
 
 
 

               
             

 Children’s Program (3 months - 6 years); Youth Program (7 - 9 years); Youth Program (10-12) 
and Teen Program (13 - 17 years) will be available on Saturday, August 8th.  A separate registration 
form must be submitted for each child to participate in any of these programs. 
Mail this Registration form and the Children’s, Youth’s and/or Teen’s forms to:   
     Heidi Welch 
     50 West Broad Street, STE 1801 
     Columbus, Ohio 43215 
Questions?  Contact Heidi Welch, 614.222.8501 or heidi@bakernonprofits.com 
  
FAMOHIO, Inc. makes reasonable efforts to provide a safe environment for program activities.  
FAMOHIO, Inc. is a nonprofit organization with limited resources and cannot be responsible for 
accidents or injuries that may occur during the event. 
 
 
 
 
 
 
 
 
 

ARRIVAL (Check One) 

�  Friday before 6:00 PM 

�  Friday after 6:00 PM 

�  Saturday 

NUMBER OF NIGHTS NEEDED (Check One) 

�  Friday only 

�  Saturday only 

�  Friday and Saturday 
 

SPECIAL NEEDS (Check All That Apply) 
No cribs will be available from the hotel 

�  Handicap Access 

�  Smoking or �  Non-smoking Room 

Hemophilia Treatment Center 
(Where you or your family member receives care – check one) 

�  Cincinnati Children’s �  Cincinnati Adult (UC) 

�  Dayton   �  Toledo 

�  Columbus Children’s �  Ohio State University 

�  Akron Children’s  �  Youngstown 

�  Cleveland (Rainbow Babies) 

 

Local Hemophilia Chapter 
(Check one if you attend events and/or are a member) 

�  Cincinnati/Greater Kentucky 

�  Dayton 

�  Central Ohio (Columbus) 

�  Northern Ohio (Cleveland/Akron/Youngstown) 

�  Northwest Ohio (Toledo) 


