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Registration Fees and Deadlines

Single Day* Full Conference

Self-Advocates/Families/Direct Support Workers Through 6/30/08 $65.00 $150.00
Late/On-site Rate 7/1/08—Conference $75.00 $200.00
Standard Rate Through 6/30/08 $100.00 $275.00
Late/On-site Rate 7/1/08 — Conference  $125.00 $300.00

*For Single Day Please Indicate Which Day(s) You Are Registering for: Monday. Tuesday. Wednesday.

T
Registrant Information

Registrant Name Title/Position

Company Phone# Fax#
Street Address

City State/Province Zip Country

E-mail Address

Accessibility Needs
Do you need any of the following?
Sign Language Interpreter Braille Printed Materials Large Print Materials
T
Method Of Payment

Visa MasterCard American Express Discover
Government P-Card Money Order P.O. #

Card Number Exp. Date Sec. Code

Name as Printed on Card

Signature Date

Please remit completed form and payment to:
Hawaii 2008 Conference, 373-B JaMax Dr., Hillsborough, NC 27278 Or Fax to 1-888-542-8555
Cancellation Policy:
Cancellations in writing will be accepted through July 25, 2008. After that date no refunds will be allowed.
All refunds will be processed approximately 2 weeks after the close of the conference.



