
 

 

ALDAcon 2008 
20th Anniversary 

October 29 – November 2 
Doubletree Hotel  
Magnificent Mile 

Chicago, IL 

 

Registration Form 
 
 

(Please complete ALL 3 pages of this form, print and mail) 
 

Name:  

 

Address:  

 

City/State/ZIP/Country:  

 

Phone # (List preference) 

Area Code (      ) ________ 

o Voice    o TTY o CapTel   o VP      IP 

Fax #:    Area Code (____) ___________     E-mail Address:  ______________  

 
o Important Notice:  Please check here if you do not want contact information printed in our program book   

 

I Am: 
o Late-Deafened o Hearing 

o Hard-of-Hearing o Deaf at Birth 
o ALDA Chapter/Group Member of  ______________________________________________________ 

o Companion  (You must attach the companions registration form to your registration form) 
o Personal Care Attendant (Free, but must purchase meals. Complete copy of this form for attendant) 

o Is this your first ALDAcon? (Please fill out the ‘‘Newcomer Form’ ) 

o Other (explain)  ____________________________________________________________________ 
 

ROOMMATE MATCH: 
o Yes, I need a roommate.  Please contact me. 

o Male o Female o Smoking o Non-Smoking 

o Other ____________________________________________________________________________ 
 

HEARING/SERVICE DOG: 
o Yes, I am bringing a hearing/service dog.  (Dogs must remain on leashes in public areas) 

 



 
 20th Anniversary  October 29 – November 2 

Registration 

÷÷ ALL FEES ARE U.S. DOLLARS ÷÷ 
 

ALDA INC. MEMBERSHIP:     o New o Renewal 

o Age 62 or older  ($20.00) 

o Age 61 or younger  ($25.00)   

o Business Membership  ($45.00) 

    Click Here to Join or Renew online or print and mail with your registration form 

 

*Full Registration prices include workshops, exhibits, entertainment & speakers: 

Food is included in Registration Fee for the following events: 

× Wednesday Welcome Reception × Thursday Presidentõs Luncheon 

× Friday Buffet Luncheon × Friday ð I. King Jordan Award Banquet 

× Saturday Awards Luncheon × Saturday Karaoke Party 

× Sunday Brunch 

 

 Early Bird 

June 1 

Standard 

Sept 28 

Tortoise After Sept 29 

or On-Site After Oct 15 

 

ALDA Member $215 $260 $290 $ ____________ 

Non-Member $255 $285 $315 $ ____________ 

Companion ** $210 $250 $265 $ ____________ 

TOTAL FULL REGISTRATION:       $ ____________ 

¶ Standard registration ends September 28, 2008. After that date hotel rates revert to higher standard rate, After Oct 15, only on-site registrations accepted 

¶ On-site registrations do not include meals. 

** ONE companion may register at special rates. Please make a copy of this form and fill out for companion then attach to your own registration form. 

  

One-Day Registration: 

 ALDA Member Non-Member TOTALS 

Thursday (lunch only) $65 $90 $ ________ 

Friday (lunch only) $65 $90 $ ________ 

Saturday (lunch only) $65 $90 $ ________ 

TOTAL ONE-DAY REGISTRATION:      $ _________ 
 

ADDITIONAL MEAL TICKETS must be purchased with your registration by October 1, 2008 
Specify number of tickets for each: 

 

Meal Ticket for Event: # Tickets Cost TOTALS 

Wednesday Welcome Reception: ________ $30 each $__________ 

Thursday Presidentõs Luncheon: ________ $35 each $__________ 

Friday Buffet Luncheon: ________ $35 each $__________ 

Friday I. King Jordan Award Banquet: ________ $55 each $__________ 

Saturday Awards Luncheon: ________ $30 each $__________ 

Saturday Karaoke Party: ________ $30 each $__________ 

Sunday Brunch: ________ $30 each $__________ 

Donation:  (Program Book will acknowledge your tax-deductible gift)  

$__________ 

TOTAL # ADDITIONAL MEAL TICKETS: _________   

TOTAL ADDITIONAL MEAL TICKET COST: $__________ 

GRAND TOTAL ENCLOSED:            $____________ 
 

*Limited Scholarships available. Contact Scholarship Chair for more information 

http://www.alda.org/forms.php


20th Anniversary  October 29 – November 2 

REGISTRATION 
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 Real-Time Translation).  If you need any other accommodations, 

please make specific requests by September 28, 2008. 

 

o I would like to reserve an FM Assistive Listening System for my use during the Convention. (These will be provided at no cost, but to ensure enough systems 
are available you MUST reserve now.  Also, to assure return of any Assistive Listening Devices, the attendee will be asked to turn in his/her driverõs license..  
This will be returned when the equipment is turned in) 

 
To use the FM system I will need: 

o Neckloop o Earbuds o Headphones o Other _____________________ 

 

REFUND POLICY FOR REGISTRATIONS: 

Requests for refunds (minus $50.00 handling and processing fee) will be honored until August 31,2008.   

On or after Sept 28, 2008 there will be NO refunds.   

However, substitution of a registration will be allowed ONLY from one member to another. 

(Contact  ALDAregis2008@att.net  for substitution information). 
 

METHOD OF PAYMENT (click here for online credit card payment through secure site or PayPal) 

Payment made by:  

o Check (Please make check payable to ALDAcon2007)  

o Money Order  

o PayPal  

o Credit Card (Circle one)     MasterCard        Visa         

 

Cardholderõs Name:   _____________________________________________________________________ 

Card#:   ____________________________________________________________________________ 

Expiration Date (Month / Year):  ______________________________________________________________ 

         Signature:    __________________________________________________________________________ 

 

ALDAcon2008 Registration 
c/o Karen Krull/Linda Belice 
P.O. Box 785 
Bedford Park, IL  60499 
Telephone: (708) 524-0025 Voice (708) 599-4294 TTY  
E-mail:   ALDAregis2008@att.net  
 

 

 
 

Mary Clark 

ALDAcon 2008 Planning Chair 

ldmpoppins@aol.com 

 

For the very latest details go to... 

www.alda.org  

Reserve Your Hotel Room Today.  Special ALDA room rate ends on September 28, 2008.  (Hotel Page) 

mailto:ALDAregis2008@att.net
http://www.alda.org/forms.php
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