
In Such a Time as This… 
Responding Wisely in Difficult Times 

March 7-9, 2010 • Sheraton Imperial Hotel & Convention Center 
 

REGISTRATION FORM 
 

Fees and Deadlines 
 
         Registration Received By 2/26/10 Registration Received after 2/26/10 
Pre-Conference – March 7, 2010            $  39.00          $  49.00 
Conference – March 8-9, 2010                           $  99.00          $119.00 
Full Conference March 7-9, 2010            $138.00          $168.00 
 

*PLEASE NOTE THAT ALL MEALS ARE ON YOUR OWN* 
 

REGISTRANT INFORMATION 
 
Name:____________________________________________  Title/Position_________________________________________ 
 
Company:_________________________________________  Phone:_____________________ Fax:______________________ 
 
Street Address:__________________________________________________________________________________________ 
 
City:________________________________________  State:_____________________________ Zip:_____________________ 
 
Email Address:___________________________________________________________________________________________ 
 

 
PLEASE CHECK ANY APPROPRIATE BOX BELOW 

 
 
Member:        Association of Self Advocates of North Carolina        North Carolina Disability Action Network 
                         NAMI North Carolina        North Carolina Consumer Advocacy, Networking and Support Organization 
 
Handouts:      I will print my own from the conference website when they are available           
                         Please print my handouts *ADD $10 to cover printing costs 
 

PAYMENT INFORMATION 
 

Registration Fee:$_______   Optional Handout Printing Fee: $_______  Total Amount Due: $________ 
 
Method of Payment:        Visa       MasterCard       American Express        Discover       Money Order       P.O.       Check 
 
Credit Card Number:____________________________________________  Exp. Date__________  Security Code______ 
 
Name as Printed on Card______________________________________________________________________________ 
 
Signature:______________________________________________  Date:______________________________________ 

Please Remit Completed Form & Payment To: 
Community Resource Alliance 

102 West Ruffin Street 
Mebane, NC 27302, USA 

Or Fax To 
1-888-542-8555 

Cancellation Policy 
Cancellations in writing will be accepted through 2/26/10.   

After that date only substitutions will be permitted. 
 

All refunds will be processed approximately  
2 weeks after the close of the conference 

Questions? 
Contact CRA at 1-888-542-8555 or by email at info@craconferences.com 

mailto:info@craconferences.com�

