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2007 Conference Research Application

Dear Potential Researcher,

We would like to thank you for your interest in our 2007 MDS RESEARCH &
AWARENESS CONFERENCE in Richmond VA June 29-July 1, 2007. Your
knowledge is invaluable to our families and we are confident that with the help of
your research we will find more information concerning mosaic Down syndrome.

We realize that without research there will be no information on mosaic Down
syndrome. We also realize that it is difficult for researchers to conduct research
on mosaic Down syndrome because of the lack of participants. During our 2007
MDS RESEARCH & AWARENESS CONFERENCE IMDSA will bring researchers
and participants together in one place! This will allow you to conduct research on
multiple participants and help our families and other professionals understand
more about mosaic Down syndrome.

Enclosed you will find our 2007 Conference Research Application. Please fill this
out and return it no later than April 16,2007, so we can best accommodate you in
your research during this conference weekend.

You are welcome to email this form back to me for your most convenience.

If you have any questions or if I can help you in any way, please do not hesitate to
contact me.

Thank You,

Alex Lee
IMDSA Research Chairperson

alex7575@yahoo.com
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Personal Info:

Title:

Name:

Institute:

Address:

City/State/Zip:

Daytime Phone number:

Fax Number:

Email address:

Misc Documents:

Please provide a copy of your IRB approval for this calendar year. (You can fax or mail this
if necessary)

Please provide a brief summary of the research proposal.

What is the expected ending date of this particular research?

When research is completed, will you provide information to the participants?

Please let us know your needs for this research:

What equipment/furniture do you require to conduct research during our conference
weekend?

Is there anything patients should bring with them during this appointment?

How long should each appointment last?



