
 
ITP Conference 2025 

July 25 – 27  Philadelphia, PA 
Registration Form 

 

General Registration Information – person attending conference (see additional lines for guest names below) 

Full payment is due at time of registration. 
 
 

(Mr./Ms./Mrs./Dr.) First Name   Last Name   Suffix 
 
 

Address 
 
 

City      State/Province  Zip   Country 
 
 
____________________________________   _____________________________________________ 
Phone (Home, Business or Mobile)    Email 
 
Additional guests or family members  
*Please include name and city/state/country for each additional guest for their name badge 
 
 
____________________________ ________________________________  __________________________ 
Guest name    Guest name     Guest name 
 
 
_____________________________ ______________ _____________________________ 
City     State/Province  Country 
 

Applying for a partial scholarship 

 

If you are interested in applying for a partial conference scholarship, which is applied toward  conference 
registration for two and your hotel room for three nights (Thursday, Friday, and Saturday), please check the box 
below, fill out the registration form (do NOT send payment), and include a letter that includes information 
describing your diagnosis, your specific financial need and the benefit you hope to derive from attending the 
conference. You can email your application and letter to DeLee Cooper at dcooper@pdsa.org or mail to PDSA, 
Attn: DeLee Cooper, 8751 Brecksville Road, Suite 150, Cleveland, OH 44141. The deadline for conference 
scholarship applications is June 7, 2025. 
□ I would like to apply for a partial scholarship to be applied toward conference registration for two (2) and 

hotel accommodations for three (3) nights. 
 
Please note: Travel costs are NOT included in the partial scholarship. Due to the limited number of scholarships 
available, they will be awarded on a first come, first serve basis and preference will be given to first-time attendees.  

You MUST be a paid PDSA member to be eligible for a scholarship. 

mailto:dcooper@pdsa.org


Total fees and payment 

 **Registration includes all sessions, receptions, continental breakfasts on Saturday and Sunday and Saturday lunch 
If you are not already a member of PDSA, you can become one by choosing to pay the $25 membership fee and then 
choosing the discounted cost of the Conference under the Member Price column. By becoming a member, you will receive 
our 28-page quarterly newsletter, The Platelet News, and discounted rates for the annual ITP Conference, among other 
exclusive benefits. 
 
PDSA Membership ($25, $50, $100 or more)…………………………………………………. $_____________ 

Early Bird Registration: Through June 14, 2025* 
       Member Price Non-Member Price  
*After June 14, 2025 registration prices will increase 
     Individual  $140  $160  $______________ 
     Children ages 5-12 $50  $60  $______________ 
     Children 4 and under………………………………… FREE 
 
One-Day Pass Registration 
(Either Friday/Saturday or Saturday/Sunday)   $100  $120  $_______________ 
 
PDSA Circle of Hope Member Registration (limit of 2)……………………………………… FREE** 
~OR~ 
PDSA Support Group Facilitator Registration (limit of 1)…………………………………… FREE** 
**Only a total of 2 complimentary registrations can be redeemed. 
Complimentary registrations are non-transferable. 

□ I would like to include an additional amount to defray conference expenses…….. $________________ 

 
Total Registration:…………………………………………………………………………….. $________________ 
 
Payment Method:             Visa                Master Card                 American Express               Discover  

Name on Credit Card: ___________________________          Credit Card Number: _______________________________________ 

Exp. Month ________          Year _________         CSC CODE ________         AMT charged:  $ ___________  

Your CSC Code is the 3 digit code on the back of your card for Master Card, Visa or Discover or 4 digit code on the front of 
AMEX 

Please make Check or Money Order payable to PDSA (only a US bank check with US funds, no cash): 8751 Brecksville 
Road, Suite 150, Cleveland, OH 44141     

 

If you have any questions or require assistance while completing the registration form, please contact  
Jody Shy at (440)746-9003 or via email at jshy@pdsa.org.    
 

Cancellation Policy  
If you need to cancel your registration for the Conference, you must submit your request to cancel in writing prior 
to June 14, 2025. All fees less a $50 administrative charge will be refunded if a written request is received before the 
June 14th deadline. After June 14, 2025, no refunds will be issued. 

Hotel Reservations 
All Conference sessions, meals and receptions will take place at The Logan, Philadelphia, PA. PDSA has secured 
room rates for patients, caregivers, and family attending the conference at $179 per night (king or double/double). 
A separate rate is available for industry and physician attendees. Once your Conference registration has been made, 
you will be sent the information to make your hotel accommodations. Hotel rooms cannot be booked prior to your 
conference registration. 

*DISCLAIMER: I recognize that various photographs, video recordings and other media will be taken during the event.  By 

registering for ITP Conference 2025, I  grant permission to PDSA (Platelet Disorder Support Association) and/or other 

agents authorized by them to use any photographs, video recordings and other media or record of this event for any purposes. 

mailto:jshy@pdsa.org

