Registration Form Pacificy

25" Annual Pacific Rim Conference on Disabilities Imo

First Name

International Conference on
Disabilities

Organization May 4 & 5, 2009

Street Address 1

Street Address 2

Last Name

City State/Province Postal Code

Country Phone Number Fax Number

E-mail Address

Accessibility Requests

Deadline for requests April 10, 2009 — Any requests after this date will be fulfilled if services are available.
Assistive Listening Device [] Braille Materials [ Vegetarian Meal [

Large Print Materials [ Sign Language Interpreter Services: ASL [ Signed English [

Registration Fees and Deadlines

Conference fee includes 2 days of sessions, materials, continental breakfast, lunch, exhibit gallery and
conference reception. Early Registration rates apply only to those registrations postmarked with payment
before February 13, 2009. Standard registration rates apply only to those registrations postmarked between
February 14, 2009 — April 17, 2009. Registrations received after April 17", 2009 are considered On-Site
payments and will be charged the On-Site rate.

Standard Registration rates postmarked February 14, 2009 — April 17, 2009

$295—Regular $245—Kama'‘aina (Hawai'i Residents; Photo I.D. required)
$155—1 Day $170—Student (Copy of Student I.D. required with submission)
On-Site Registration rates April 18, 2009 — May 5, 2009

$320—Regular $320—Kama'‘aina (Hawai'i Residents; Photo I.D. required)
$165—1 Day $185—Student (Copy of Student I.D. required with submission)

Pre-Conference and Conference Events

If you are interested in attending these special events, please check the appropriate box. If you are not
reqgistered for the conference but want to attend these special sessions, please check the box and pay
accordingly. Both the FASD and Cooperative Teaching Seminars are free to Conference Registrants.

Special Pre-Conference Event:

[] International Forum on the Rights of People with Disabilities
Saturday, May 2, 2009 — Sunday, May 3rd, 2009
Registration Cost: $110

Highlighted Conference Activities:

[] (1) Fetal Alcohol Syndrome throughout the Lifespan Seminar
Tuesday, May 5, 2009, 1 pm — 6pm
Registration Cost: $70.00 w/out lunch for Non Conference Participants.

[] (2) Where in the Pacific is Cooperative Teaching?
Tuesday, May 5, 2009, 8am — 5pm
Registration Cost: $145, includes lunch for non Conference participants.




Method of Payment

Checks, Money Orders and Purchase Orders are to be made payable to: RCUH #1324 — Pacific Rim 2009
Federal Tax ID # 99-0115254. Hawai‘i Department of Education Code 119-183.

Conference Days Attending: [ Both Days

Total Amount: $

[0 Check #:

O Purchase Order #:

Credit Card Information

[0 Money Order:

] Monday, May 4 ] Tuesday, May 5

[] Credit Card

Check one: MasterCard [] Visa O Government P-Card [

Number Exp Date

Name

3 or 4 Digit Security Code

(Listed on the back of card)
Phone Number

(As it appears on the card)

Billing Address 1 OJ
. O
Billing Address 2
]
City State/Province n
]
Postal Code Country
[
Mail, Fax or E-mail ]
Call 1-(808) 956-7539 with any problems or concerns. H
Malil to: Pac Rim Conference O
Center on Disability Studies, COE
1776 University Avenue, UA 4-6 [
Honolulu, Hawai‘i 96822 [
Fax to: 1-(808) 956-7878
E-mail to: prinfo@hawaii.edu
]
[
]
[

Refunds/Cancellation Policy

Please check topic areas you are interested in:

Autism

Disability Rights

Disability Studies and Culture
Employment

Family Supports

Girls and Women'’s Issues

Deaf and Hearing Impaired

Hidden Disabilities

Independent Living

Indigenous Issues / Native Peoples Issues
Teach to Reach: Universal Design for
Learning

Transition to Adulthood

Universal Design for Living

Youth Advocacy and Leadership
Veterans

All cancellations must be made in writing, mailed and postmarked no later than March 13, 2009. No refunds
will be issued after this date. A processing fee of $25.00 (U.S. dollars) will be assessed for all cancellations
mailed and postmarked no later than March 13, 2009. All refund checks will be mailed approximately four

weeks after the conclusion of the conference.
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