
2009 Fall Workshops – Registration Form
Co-Sponsored by AHEAD and Florida AHEAD

Orlando, Florida, USA:  November 6 & 7, 2009
Hilton Garden Inn and Homewood Suites – Lake Buena Vista

Please complete all four sections of this registration form and return with payment via mail or FAX to:
AHEAD Registration,   107 Commerce Center Drive, Suite 204,   Huntersville, NC  28078  USA

FAX:  704-948-7779  or register online at www.ahead.org

Register by October 9, 2009 for the lowest registration rates.  Last possible day to register is October 30, 2009.

Part 1 - Registrant Information:

First Name: ______________________________________________

Last Name: _______________________________________________

Institution: _______________________________________________

Department: _____________________________________________

Street Address: ___________________________________________

City:  __________________________

State/Province:  ____________          Zip/Postal Code: ____________

Country (if not U.S.): _______________________________________

Telephone: _______________________________________________

FAX: ____________________________________________________

E-mail: __________________________________________________

Part 2 - Registration Information 

___ AHEAD or Florida AHEAD member on or before 10/9/2009: US$259

___AHEAD or Florida AHEAD member after 10/9/2009: US$299

___Non-member on or before 10/9/2009: US$349

___Non-member after 10/9/2009: US$399

The Workshop I will attend is (CHOOSE ONE ONLY):

___#1 - Constructing A New Framework: Evolving the Service Delivery 
Paradigm

___#2 - Transforming Your Campus to Prepare for Students with 
Asperger’s and other Autism Spectrum Disorders

Part 3 - Programmatic Access Information:

_____ Please check here if you have any disability related access 
requirements for the workshop. A member of the AHEAD staff will con-
tact you directly to make necessary arrangements.

Part 4 - Payment Information:

Amount Due: $ __________

Form of Payment enclosed (please check one and provide appropri-
ate information applicable to your form of payment):

____ Check payable to AHEAD (FEIN# 34-1265325) 
Check #: _________________

____ Purchase Order for AHEAD (FEIN# 34-1265325)      
Purchase Order #: _______________

____ MasterCard/VISA/American Express/Discover
 
Account Number (16 digits):      _______________________________

Exp. Date: ___/___  

Three digit security strip code: _____

Cardholder’s Name:  _______________________________

Cardholder’s Signature: _______________________________

Payment with an acceptable form of payment is required to be submit-
ted with your registration form.

Pre-registration is required, and must be received by AHEAD no later 
than 5:00 pm Eastern time on Wednesday, October 30, 2009.

AHEAD is able to provide refunds of your full registration fee minus 
$25.00 processing fee if your cancellation is received in writing on or 
before October 9, 2009.  AHEAD is not able to offer refunds for cancel-
lations received after that date; however, registrations are completely 
transferable to another attendee without penalty at any time.

Registration fees include all instruction, materials, welcome recep-
tion, continental breakfasts, along with mid-morning and mid-after-
noon refreshments.  Travel, lodging and other meals are the respon-
sibility of the attendee.

Questions?
Please call AHEAD at: 704-947-7779 

or E-mail to:AHEAD@ahead.org


