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REGISTRATION

CONFERENCE ATTENDEE INFORMATION

Name Company

Address

City State Zip

Phone Email

ADMISSION INFORMATION PAYMENT INFORMATION == m@ visa

Children FREE

Use Children’s Registration Form on Page 5 Check # Card Type

Parents & Students $35.00 Name on Card

All Others $55.00 [Card No

Please provide name (s) of child or children attending Exp Date cvC
Date Signature
WORKSHOPS A # B:#

MAILING INFORMATION

Make all checks payable to Green Tree Partnerships

You may register by phone, fax, email or through the Green
Tree Partnerships (GTP) website at
www.gtpartnerships.org.

Phone: (609) 518-1259

Fax: (609) 518-1283

Email: lavinia@eventmood.com
Web: www.gtpartnerships.org
Mail: Autism Conference
C/O Event Mood, Corp.
P.O. Box 321
Lumberton, NJ 08048

Payment must accompany this form for registration to be
valid.

For more information, call event management company
Event Mood, Corp. at (609) 518-1259 or
Green Tree Partnerships at (215) 843-4528.

Photo Disclaimer: Please note that this event will be
videotaped and/or photographed. Green Tree Partnerships
and La Salle University reserve the right to videotape and
photograph attendees for use in promotional and marketing
materials.

AUTISM CONFERENCE kgl

- La Salle University Student
FINALLY A GONFERENCE  BQEUS A 1500 W, iy venue,
THAT ADDRESSES THE | EAAMBLY, [ Prilacelphia, PA 19141

$00 Children
$35 Parents & Students
§55 All Others

NEEDS OF CHILDREN AND ' consemence §
PARENTS ALIKE! L

Keynote Speaker
Kristie P Koenig, PhD, OTR/L
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