
 
 
 

international children’s anophthalmia network 
 

Check one:  ( ) Individual Associate    ( ) Family Associate         ( ) Professional Associate ** 
             ($25 Annual Donation)     ($25 Annual Donation)       ($50 Annual Donation) 
 
Name: ____________________________________________________________ 
 
Address: __________________________________________________________ 
 
City: ______________________ State: __________ Zip: ____________________ 
 
Daytime Phone Number: ___________________________ 
 
Name of family member with Anophthalmia or Microphthalmia:________________ 
Date of birth:_______________ 
 
**Professional Affiliation:______________________________________________ 
 
Father’s Name___________________   Mother’s Name______________________ 
(Complete address if not same as above) 

Address________________________  Address____________________________ 
 
City_________ State____ Zip_______    City____________ State____ Zip________ 
 

 
ANOPHTHALMIA/MICROPHTHALMIA REGRISTY APPLICATION 

(Completing this section is not required to join ican) 

 
The Anophthalmia/Microphthalmia (A/M) Registry is a detailed questionnaire, which will ask 
about the pregnancy history including possible exposure during the pregnancy, family history, 
a description of the affected individuals eye findings and any associated birth differences. 
The goal of the A/M Registry is to determine a more accurate incidence of A/M, to better 
identify all the syndromes associated with A/M and to try and provide more accurate 
recurrence risk to families planning further children. As part of the Registry, we will also 
request that you give permission to review medical records of the individual with A/M. If you 
have any specific questions regarding the purpose and objective of the Registry, please 
contact Adele Schneider, Director of A/M Registry and DNA study, at the Albert Einstein 
Medical Center in Philadelphia at (215) 456-8722.  
 
If you would like to complete the A/M Registry, please indicate below if would like us to send 
the A/M Registry to you in the mail.  
 
  (  ) Please send me the A/M Registry to above address 
 (  ) Please send me the A/M Registry to the address below 
  Name:__________________________________________________ 
  Address:________________________________________________ 
  City: ______________________ PA: __________ Zip:____________ 
   
 (  ) I am not interested in participating in the A/M Registry 


