Birch

d in helping children & adults with special needs

) . Registration Options:
Registration Form 1. submiton-ine
2.  Mail completed form to: Birch Family Services 104 W. 29th Street 3rd FI.
New York, N.Y. 1001
Attn: Tanya Santiago
3. Faxa completed copy of this form to: (212) 937-0027

Participant Information:

Title: First Name: Last Name:
Position:

Organization:

Email:

Address:

City: State: Zip code:

Telephone: Fax:

By signing and returning this form you are agreeing to the terms and conditions below.
Your registration will not be complete without this.

Signature:
Date:

Conference fees: please check the relevant box

L] Early Bird Rate: (until 08/11/08) $145 [0 Regular Rate: (after 08/11/08) $160

O Early Bird Parents/Student Bird Rate: ~ $100 L] Parents/Student Rate: $130

Payment must be made prior to the event in order to guarantee a place. Please supply a
purchase order humber if applicable. If billing contact details are different from above,
please attach a separate sheet.

Method of Payment: please check the relevant box below

[0 Check: | enclose a check for $ made payable to: Herbert G. Birch Services Fund

O Invoice: Please invoice my organization for $ Purchase Order Number:

O Credit Card: Please charge $ to my: Mastercard [ Visa [] Amex []
Card No. Expiration Date

Card Holder Details: as displayed on credit card (please supply if different from participant information)

Name: Signature:
Address
City: State: Zip code:

01 am interested in details of promotional opportunities,
including sponsorship, vendor tables.
How did you hear about this conference? Maill] Email] Advertisingl]  Other[]

Terms and Conditions: This booking form constitutes a legally binding agreement. We regret that no refund can be made, for whatever reason, although
substitutions will be accepted if notified in writing before the event.
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Deeply rooted in helping children & adllts with special needs




