2010 ANNUAL CONFERENCE REGISTRATION FORM

The Council of Academic Programs in Communication Sciences and Disorders

The Great State of Technology: Closing the Distance
April 21-24, 2010  Hyaft Regency Austin, Austin, Texas

Early registration and payment must be received in our office no later than April 2, 2010.
Registrations received after March 29 with incorrect payment will be invoiced accordingly.
Each conference registrant must complete and submit this registration form—only one person per form.

Registration cancellation: Call our office at 952-920-0966 or email cap@incnet.com. Refund, with the exception of a $25
administrative fee, is possible through April 9th. No refund is possible after that date. All refunds will be issued following the Conference.

Name as you want it o appear on name badge

Institution/Organization as you want it fo appear on name badge

Email Address

Phone

[ Check here if this is your first CAPCSD Annual Conference.

CONFERENCE REGISTRATION FEES:

The early registration fees listed below include all Conference
materials as well as three continental breakfasts, breaks,
receptions, and annual luncheon banquet.

There is an additional $50 fee for late registration.

$300  For persons from member programs of the CAPCSD.
This fee is also available to invited guests/
speakers unless Program Committee has made other
arrangements with you. Retired faculty are welcome to
register at the member program rafe.

$400  For persons from programs or organizations that are not

members of the CAPCSD.

$ 55  For Wednesday short course “Possibilities for Effective
Teaching Online.” (Jace Hargis)

$135  For non-parficipant accompanying person.
Fee includes name tag, three continental breakfasts,
breaks, receptions, and luncheon banquet.

Name as you want it fo appear on name badge

Institution,/Organization

A non-participant accompanying person is the guest of a
Conference registrant and attends social functions only. Non-
participant accompanying persons do not need to complete
this registration form. Please supply information for your guest's
name badge as requested on your registration form.

CEU INFORMATION:

O | want ASHA CEUs. (Form will be in your materials
at the conference.)

O | want AAA CEUs. (Sign in at the registration table.)

NOTE: Not all sessions will carry CEUs

TITLE AND PRIMARY AREA OF INTEREST:
[please check all that apply)

Department Chair/Program Direcfor

Clinic Director

Faculty

Craduate Coordinator

Audiology

Speechlanguage Pathology
Speechlanguage-Hearing Science

ooooodo

CONFERENCE SPECIAL EVENTS:
Wednesday Opening Reception — 6:00-8:00 pm
O I'will attend O | will not attend

Wednesday Late Night Happy Hour = 8:00-10:30 pm
O I will attend O ' will not attend

Thursday Late Night Happy Hour — 8:00-10:30 pm
O Iwill attend O | will not attend

Friday Lluncheon* — 12:30 - 2:00 pm
O I willattend O I will not attend

Friday Late Night Happy Hour = 8:00-10:30 pm
O I will aftend O | will not attend

*Friday’s luncheon program includes the annual Council Awards
presentations. For the luncheon menu you may choose between
two entrees: Spiced Rubbed Chicken Breast and Vegetfable
Risotto Cake. Salad and dessert accompany both entrees.

O Chicken Breast  [1Vegetable Risotto Cake [vegetarian)

Indicate any essential special needs for your reasonable
participation in this Conference. We will make every effort
fo accommodate requests received prior to April 2. Requests
received after that dafe will be addressed as possible.




NAME

REGISTRATION INVOICE

CAPCSD FEIN Number 63-0784938

Please duplicate as necessary. One form per registrant. Registration fee must be pre-paid. VWe do not accept purchase
orders for payment. Visa and Mastercard payments are accepted. See separate credit card payment form.
Online registration and payment is not available.

CONFERENCE REGISTRATION FEES

Fees include all Conference materials, three continental breakfasts, breaks, receptions, and annual luncheon banquet.
PreConference Short Course " Possibilities for Effective Teaching Online” $55.00 | Conference $300.00

From Member Program
Short Course & Conference Fee
Conference Only

From Non-Member Program
Short Course & Conference Fee
Conference Only

Non-Parficipant Accompanying Person

UNTILAPRIL2 ~ AFTER APRIL2  TOTAL

$ 355.00 $ 405.00 $
$ 300.00 $ 350.00

$ 455.00 $ 505.00 $
$ 400.00 $ 450.00 $
$135.00 $135.00 $
TOTAL ENCLOSED $
Payable to:

Council of Academic Programs

P.O. Box 26532

Minneapolis, Minnesota 55426

Fax: 952-920-6098 | Phone: 952-920-0966

PLEASE BE SURE TO COMPLETE THIS FORM. IT IS ESSENTIAL THAT THE
PROGRAM COMMITTEE HAS YOUR INPUT PRIOR TO THE CONFERENCE.

Distance Education Programs:

Myth vs. Reality Discussion Groups:

Please select which discussion group you are most inferested in
attending

O Break-out session focused on Ph.D. and Au.D. level
O Break-out session focused on Master's level

O Break-out session focused on Undergraduate level

Academic and Clinical Exchanges:
Please select three courses of highest inferest from the following list

O Doctoral Survey Update
Ph.D. Forum: Refention

O

O Using Strengths to Renew, Refresh, and Revive
Your Leadership Team

(|

Updates on three Au.D. Programs

Crisis Management: Student Tragedies
Multilingual /Multicultural Student Success
MERLOT (Learning Obiject Exchange) Update
Usin% Wimba, Wikis and Widgets to Enhance

Teaching

How fo Prevent Program Murder and Suicide:
How Far Have We Come?

An Evidence-Based Model of Developing Clinical

Independence
Mentoring Junior Faculty

Best Practices for Chairs: How to be a Great
Department Head

Best Practices for Clinic Directors

oo Ooo o o oooo

Best Practices for Graduate Coordinators




COUNCIL OF ACADEMIC PROGRAMS IN

A5 COMMUNICATION SCIENCES AND DISORDERS
P.O. Box 26532 @ Minneapolis, MN 55426 e (952) 920-0966 e Fax: (952) 920-6098

E-Mail: cap@incnet.com Website: www.capcsd.org

2010 CAPCSD Conference Registration Credit Card Payment Form

To assist you in remitting your conference registration fees, CAPCSD accepts Visa, Mastercard and American
Express payments. Checks are also accepted payable to the Council of Academic Programs. Purchase orders
are not accepted. CAPCSD does not offer on-line registration. If you choose to pay with the credit
card option, email, fox or mail this form with the registration form to the CAPCSD office at the address listed above.

A receipt will be sent by email. When you receive it, please direct it to the appropriate
person in your department.

Credit Card Payment Option
The credit card charge will appear on your statement from EAS, Inc., Executive Administrative Services, Inc.

Total Charge Amount $ us
Circle: MasterCard ~ Visa  American Express

Name as it appears on the card

Card Number

Expiration Date Security Code

Card Billing Address

(City) (State) (Zip)

Signature

Email address

Telephone




