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The University of Alabama
College of Continuing Studies

Box 870388
Tuscaloosa, Alabama 35487-0388

August 21-22, 2008

Bryant Conference Center

Tuscaloosa, Alabama

REGISTRATION FORM
For multiple registrations, please duplicate this form.

Please submit this entire page when submitting your registration.

[   ] Check here if name and address information are correct as shown on mailing label.

[   ] Dr.    [   ] Mr.    [   ] Ms.    [   ] Mrs.

____________________________________________________________________________________
Name            First                                                    Last                                                    M.I. 

____________________________________________________________________________________
Preference on Nametag  

____________________________________________________________________________________
Company/Organization Name

____________________________________________________________________________________
Company Phone    Company Fax

____________________________________________________________________________________
Personal Business Phone   Personal Business Fax

____________________________________________________________________________________
E-mail Address    Job Title

____________________________________________________________________________________
Confirmation Mailing Address

____________________________________________________________________________________
City     State   Zip

____________________________________________________________________________________
Billing Mailing Address   Attn:

____________________________________________________________________________________
Address

____________________________________________________________________________________

City     State   Zip

METHOD OF PAYMENT
[   ] Enclosed is a check in the total amount of $_______made payable to THE UNIVERSITY OF ALABAMA.

[   ] Charge $ __________to my credit card:  [   ] American Express  [   ] MasterCard   [   ] VISA  [   ] Discover
   
Card #___________________________________________________________Exp. Date____________________

Authorizing Signature___________________________________________________________________________

FOUR CONVENIENT WAYS TO REGISTER

Mail form and fee to:

Registration Services

College of Continuing Studies

Box 870388

Tuscaloosa, AL 35487-0388

Phone in registration to:
(205)348-3000 or toll free 1-866-432-2015

On-line registration available via the
 internet at: http://pdcs.ccs.ua.edu

Fax registration form to: (205)348-6614

Fax or phone-in registrations must have credit card number and information.

In order to reach as many interested people as pos-

sible, a number of mailing lists have been compiled. 

If you receive more than one copy of this brochure, 

please share it with an interested colleague.

Program #070007

PROGRAM FEES

[   ] Professional Registration Fee: $150.00

[   ] Self Advocate or Family Member

       Registration Fee: $50.00

[   ] Student Registration Fee: $50.00

Note: The University of Alabama is committed to 

complying with the Americans with Disabilities Act. 

Please make your request for accommodation at 

least 7 calendar days prior to the seminar date 

here:____________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

Special Dietary Requirements:

Please indicate any special dietary requests in the 

space below:

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

The University of Alabama is an affirmative action/equal opportunity institution.


