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                 COUNCIL OF ORGANIZATIONS SERVING DEAF ALABAMIANS


                                          Advocacy . . .  Cooperation . . .  Networking




COSDA Registration Form

Renaissance® Montgomery Hotel and Spa at the Convention Center

July 23-24, 2008
Name: ________________________________Preferred name on badge: _______________________________

Organization/agency: 

________________________________________________________________________________________________

Address/City/State/Zip:

________________________________________________________________________________________________
Email Address:
________________________________________________________________________________________________
                                                                                                                                                                                       Phone: ____________________________________Videophone: ________________________________________

Accommodation(s) Needs: (check if needed) *Requests made after June 15th, cannot be guaranteed. 
All sessions will have sign language interpreting.*
Assistive Listening Device (ALD): ____________ Preferred Type: _______________

Deaf/Blind: Tactile ____________  SSP ____________ Other _____________________

Other needs (Please specify): ______________________________________________
Vegetarian Meal: ___________________________________________________________
Registration

Full registration includes: Program book, workshops, Awards Luncheon, Wednesday night entertainment with Hors D’oeuvres, Thursday morning continental breakfast, and snack. 

**Confirmation will be sent via email or letter verifying receipt of registration.
◊ EARLY BIRD REGISTRATION BY JUNE 15th

                                         

             $85.00 (     X)

◊ LATE REGISTRATION AFTER JUNE 15th





                          $100.00 (    X)
◊ ON-SITE REGISTRATION




                                                                    $125.00 (     X)
◊ 2nd DAY REGISTRATION





                                                        $40.00 (     X)
◊ AWARDS LUNCHEON ONLY REGISTRATION

                                                                      $50.00 (     X)
◊ WEDNESDAY NIGHT ENTERTAINMENT (for anyone NOT registered for the full conference)                    $50.00 (     X)
(        X) + TOTAL= $_________

Mail registration form and payments to: COSDA, ATTN: Linda Bingham, 1305 37th Street East, Tuscaloosa, AL 35405. All checks returned for insufficient funds will be charged a $20.00 administration fee. (RID CEUs pending)
Cancellation Fee: ½ of registration before July 23rd and non-refundable after the 23rd. Please contact Linda Bingham at 205.554.1300 or Linda.Bingham@rehab.alabama.gov

�





Renaissance® Montgomery Hotel & Spa at the Convention Center


201 Tallapoosa Street


Montgomery, AL 36104


Fax: 334.532.0701 • Toll-Free: 888.668.7221


$119.00 per night


Call 334.532.0700 and ask for COSDA BLOCK (group code)


� HYPERLINK "http://www.renaissancemontgomery.com" ��www.renaissancemontgomery.com�









 2129 East South Boulevard, Montgomery, Alabama 36116                       Phone:(334) 613-2249 v   Fax:(334) 613-3444
www.deafalabama.org/cosda

                                             TTY (800)499-1816


