
 

 
 

Registration Form 
Please complete ALL three pages of this form and mail to address below, 

OR register online at www.alda.org 

                          Name:  _________________________________________________________ 
                      Address:  __________________________________________________________ 
City/state/zip/country:  __________________________________________________________ 
                        Phone:  (_____) ______________     Voice __    TTY __     CapTel __     VCO __ 
                            Fax: (______) ______________   Email: ______________________________   
 
                                    __ I DO NOT want my contact information printed in the program book. 
 

I am: 
__ Late-deafened     __ Hearing     __ Hard of hearing     __ Deaf at birth or before language acquisition 
__ I am bringing a hearing/service dog. (Dogs must remain on leashes in public areas.) 
 
__  ALDA chapter/group member of ________________________________________________ 
__  Personal care attendant (Free registration but must purchase meals.  Complete a copy of this form.) 
__ Is this your first ALDAcon? (Please fill out the “Newcomer Form”) 
__ Other (explain) _________________________________________________________________ 

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 Realtime 
Translation).  If you need any other accommodations, please make specific requests by October 1, 2009. 
 
FM assistive listening systems will be provided at no cost, but to enable us to have enough receivers available, 
you MUST reserve yours now.  You will be asked to turn in your driver’s license when you obtain the receiver.  Your 
license will be returned when the equipment is turned in. 
 
__ I would like to reserve an FM assistive listening system receiver to use during the convention. 
To use the receiver I need:  __ neckloop     __ earbuds     __ headphones     __ other ______________ 
 

Roommate Match 
                                               __  I need a roommate.  Please contact me. 
                                                                 I am:  __ male     __ female 
 



ALDA, Inc. Membership:  Include payment with your registration. 

Note:  Membership in ALDA, Inc. is NOT the same as membership in an ALDA chapter/group. 
You must be a member of ALDA, Inc. to obtain the member rate for the convention. 
__ New     __ Renewal     __ Already a member; my membership expires on ______________ 
___Age 62 or older ($20.00)     ___ Age 61 or younger ($25.00)    ___Business membership ($45.00) 

 

 

 

 

Full and Lite Registration: 

Full registration includes access to workshops, exhibits, and all other events.  Limited scholarships are available.  
Contact Carolyn Piper, Scholarship Chair at wicawas@wcvt.com for more information. 
 Full registration covers the following events: 
* Wednesday Welcome Reception         * Thursday President’s Luncheon      * Friday Buffet Luncheon 
* Friday I. King Jordan Award Banquet   * Saturday Award Luncheon              * Saturday Karaoke Party 
•Sunday Brunch 
 
Lite registration includes access to workshops, exhibits, and some other events. Included in lite registration: 
*Wednesday Welcome Reception                 * Saturday Karaoke Party                      * Sunday Brunch  
 Additional meals may be purchased. A la carte meals cannot be purchased after September 30. 
 
Will you be attending the Sunday Brunch?  Yes______   No_______   

 
Early Bird—before June 1; Standard—before September 22; Tortoise—September 22 and after 

ALDA Inc. Member Early Bird Standard Tortoise Amount 
Full Registration $215.00 $265.00 $290.00  
Lite Registration $150.00 $200.00 $225.00  

 
Non-Member Early Bird Standard Tortoise Amount 

Full Registration $260.00 $290.00 $315.00  
Lite Registration $195.00 $225.00 $250.00  
 
Single Day Registration (meals not included) 
One day $50 Amount:  
Two Days $90 Amount:  
Three Days $125 Amount:  
Days Selected: Please indicate which day(s) you will be attending. 
Thursday______   Friday_____  Saturday_____ 
 
 

A la Carte Meals (meals must be registered by September 30, 2009) 

Wednesday Welcome Reception $35  Thursday President’s Luncheon $30  
Friday Vendor Appreciation Luncheon $35  Friday I. King Jordan Banquet $55  
Saturday Award Luncheon  $35  Saturday Karaoke Party $30  
Sunday Brunch $30  Total meals  
  Total cost:  
 
 

Program Book will acknowledge your tax-deductible gift:  Donation $__________ 
Grand total  $__________ 
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Method of Payment 

Payment made by: 
         __ Check (Make check payable to ALDAcon 2009) 
         __ Money order (Make money order payable to ALDAcon 2009) 
         __ Credit card (Circle one)          MasterCard         Visa 
 Card holder’s name: ____________________________________ 
 Card number: _________________________________________ 
 Expiration date (month/year): _____________________________ 
 Signature: _____________________________________________ 
 

For the latest details on ALDAcon, go to: 
http://www.alda.org 

 

Doubletree Seattle Airport, 18740 International Boulevard 
Located next to the Seatac Airport and 15 minutes from downtown Seattle 

 
Reserve now! The special ALDA room rate ends September 23, 2009.  

For reservations, go to Doubletree Seattle Airport  
(http://doubletree.hilton.com/en/dt/groups/personalized/CTAC-DT-ALD-20091013/index.jhtml) 

 
or call 1-206-246-8600 Voice, 1-206-901-5923 Fax 

Use Attendee code:  ALD 
 

 
 

Reserve Your Hotel Room TODAY! 

ALDAcon 2009 Registration 
c/o Paula Titus 

7943 13th Ave SW 
Seattle, WA  98106 

Email: registrations@alda.org 
 

Register Online at www.alda.org 
OR 

Mail Registration Form to: 

Request for refunds (minus $50.00 handling and processing fee) will be honored until September 22, 2009. 
Substitution of a registration will be allowed ONLY from one member to another.  (Contact ALDAcon 2009 
Registration at address or email address below for substitution information.) 
 

Refund Policy for Registration 


