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Randolph-Sheppard National Training and Leadership Conference

Wednesday, June 09, 2010 - Saturday, June 12, 2010
Hyatt Regency Crystal City 1-888-421-1442

2799 Jefferson Davis Highway Arlington, Virginia 22202

Registration
Email Address: ________________________________
Select registration type: ___ Single Registration: $125.00
First Name:___________________________________ 

Last Name: ___________________________________

Job Title: _____________________________________

Company/Organization: _________________________

Address Line 1: ________________________________

Address Line 2: ________________________________ 

City: _____________________________________________
US State: ____________________________________
Zip (Postal Code): _______________________________

Work Phone: ___________________________________

Fax: ______________________________________________
To help determine conference logistics, please select the activities below that you expect to be attending during the duration of the conference.
___ Reception


       Wednesday, June 09, 2010 6:00 PM - 8:00 PM (EST)

___ Welcome Breakfast

       Thursday, June 10, 2010 8:30 AM - 10:30 AM (EST)

___ Friday Breakfast 

       Friday, June 11, 2010 7:00 AM - 8:30 AM (EST)

___ Luncheon and Speaker

       Friday, June 11, 2010 11:30 AM - 1:15 PM (EST)

Accessibility Needs

Please indicate if you need any of the following accommodations:
___ Large Print




___ Braille

___ Electronic (Emailed)


___ Sign Language Interpreter

___ Dietary (Please be specific): ___________________________

___ Other: ____________________________________________

Conference Guest Meal Ticket Purchase

The conference registration fee only covers meals for the indicated conference attendee. If you would like to purchase additional meal tickets for a guest, please indicate their name and which meals they will be attending below. The total additional meal cost will be added to your registration total.

Guest Name:__________________________

___ Reception
($30.00)
        Wednesday, June 09,2010 6:00 PM - 8:00 PM (EST)

___ Welcome Breakfast
($35.00)
      Thursday, June 10, 2010 8:30 AM - 10:30 AM (EST)

___ Women’s Breakfast ($35.00)
       Friday, June 11, 2010 7:00 AM - 8:30 AM (EST)

___ Luncheon and Speaker ($40.00)
       Friday, June 11, 2010 11:30 AM - 1:15 PM (EST)

Please indicate your preferred payment option below:

___ Check 

___ Purchase Order 

___ At the Event 

___ Credit Card (Visa and Mastercard Accepted. Information can also be relayed over the phone by contacting Lindsay Hill at 202-973-1550): 

Credit Card Type: ______________________________________ 

Credit Card Number: ____________________________________ 

Security Code: _________________________________________ 

Expiration Date: ________________________________________ 

Cardholder Name: ______________________________________ 

Billing Address: _____________________________________________________ 

_____________________________________________________ 

_____________________________________________________
Payment Details:

$125.00 before May 15, 2010

$175.00 after May 15, 2010

All final payments must be received by June 10, 2010.

Checks should be made out to GW TACE and mailed to:

The George Washington University Center for Rehabilitation Counseling Research and Education 2600 Virginia Avenue, NW Suite 214 Washington, DC 20037 Attention: Lindsay Hill 

Return this form to Lindsay Hill at lmhill@gwmail.gwu.edu or fax to 202-625-0010
