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Please complete both pages of this form, print and mail, or register on line at www.alda.org








Roommate Match







Registration Form





Please complete BOTH pages of this form, print and mail, OR register online at �HYPERLINK "http://www.alda.org"�http://www.alda.org�








                          Name:  ____________________________________________________ _____


                      Address:  __________________________________________________________


City/State/Zip/Country:  __________________________________________________________


                        Phone:  (_____) ______________     Voice __     TTY __      CapTel __      VP __


                            Fax: (______) ______________   Email: ______________________________  











I am:








__ Late-Deafened     __ Hearing     __ Hard of Hearing     __Deaf at Birth


__ bringing a hearing / service dog. (Dogs must remain on leashes in public areas.)


__  a member of ALDA chapter/group ________________________________________________


__  a Personal Care Attendant (Registration is free but must purchase meals.  Complete a copy of this form.)


___ a Spouse/Companion (Complete a copy of this form and select appropriate rate.)


__  a newcomer (attending my first  ALDAcon)     __ a previous ALDAcon attendee


__ Other (Explain) _________________________________________________________________





Special Needs








My special dietary needs are: __________________________________________________________


Allergies: __________________________________________________________________________


Mobility needs: _____________________________________________________________________


Any other needs: ____________________________________________________________________





All workshops and events will have sign language interpreters and CART (Communication Access Realtime


Translation).  





FM assistive listening devices will be provided at no cost. To make sure enough devices are available, you MUST reserve now.  You will be asked to turn in your driver’s license when you receive the device.  Your license will be returned when the equipment is returned.





__ I would like to reserve an FM assistive listening device to use during the convention.


To use the FM device I need:  __ neckloop     __ earbuds     __ headphones     __ other ______________








Roommate Match








__  I need a roommate. I am   __ male     __ female   








ALDA, Inc. Membership:  Include payment with your registration.








Note:  Membership in ALDA, Inc. is NOT the same as an ALDA chapter/group membership.


You must be a member of ALDA, Inc. to obtain the member rate for the convention.


__ New     __ Renewal     __ Already a member; my membership expires on ______________


___Age 62 or older ($20.00)     ___ Age 61 or younger ($25.00)    ___Business Membership ($45.00)

















Registration Fees








Full registration includes: *Thursday Welcome and President’s Luncheon    *Friday Buffet Luncheon    *Friday I. King Jordan Award Banquet   * Saturday Award Luncheon     * Saturday Karaoke Party     *Sunday Brunch     *Exhibit Hall     *All workshops 


Spouse/Companion registration (limited to 1) includes: All meals, workshops, and exhibit hall.


A limited number of scholarships are available. Contact Carolyn Piper, Scholarship Chair, at �HYPERLINK "mailto:wicwas@wctv.com"�wicwas@wctv.com� for more information.


ALDA, Inc. Member�
Early Bird (payment must be received by July 1, 2010) or Veteran �
Standard�
Amount due�
�
Full Registration�
$239.00�
$269.00�
�
�
Spouse/Companion Reg �
$224.00�
$254.00�
�
�



Non-Member�
Early Bird (payment must be received by July 1, 2010) or Veteran�
Standard�
Amount due�
�
Full Registration�
$279.00�
$309.00�
�
�
Spouse/Companion Reg �
$264.00�
$294.00�
�
�
�Day registration is available for access to the Exhibit Hall and one day of workshops.  Meals are not included and may be purchased separately.


One day $65�
Amount due:�
�
�
Two Days $120�
Amount due:�
�
�
Three Days $160�
Amount due:�
�
�
Days Selected: Indicate which day(s) you will be attending: Thursday_____   Friday_____   Saturday_____


A la carte meals:


Thursday Welcome/President’s Luncheon $35�
�
Friday Appreciation Luncheon $35�
�
�
Friday I. King Jordan Banquet $55�
�
Saturday Award Luncheon  $35�
�
�
Saturday Karaoke Party $30�
�
Sunday Brunch $30�
�
�
�
�
Total meals:�
�
�
Total due: Add membership and registration (or day registration and/or a la carte meals) =  $___________








Method of Payment





 __ Credit Card (check one): ___  MasterCard      ___  Visa	      __ Check (payable to ALDAcon 2010)


Card Holder’s Name: ___________________________________   __ Money order (payable to ALDAcon 2010)


Card Number:	________________________________________


Expiration Date (Month/Year): ____________________________


Signature: ____________________________________________


Mail  to:


ALDAcon 2010 Registration			Or email �HYPERLINK "mailto:registration@alda.org"�registration@alda.org�


PO Box 785


Bedford Park, IL 60499 





Refund Policy for Registration





*Request for refunds (minus $50.00 handling and processing fee) will be honored until August 1st, 2010.


*No refunds will be given after August 1st, 2010.


*Substitution of a registration will be allowed ONLY from one member to another. Contact ALDAcon 2010 planning chairs at �HYPERLINK "mailto:JaneS256@aol.com"�JaneS256@aol.com� or �HYPERLINK "mailto:katherine.schlueter@gmail.com"�katherine.schlueter@gmail.com� for substitution information.








Reserve Your Hotel Room TODAY! Use Group Code ALDA10


Special ALDAcon room rate of $105.00 at the Antlers Hilton Hotel ends August 1st


Reservations toll-free number is 866-299-4602.  Hotel direct number is 719-955-5600.


For more information, go to www.antlers.com or www.alda.org.








