The 6th “Unlocking the Mystery of Developmental Disorders” Conference

Discount for GROUPS OF 5 OR MORE—MUST be submitted at one time
 (
Date
: 
November 6, 2019
Place
: 
Homewood Church of Christ
265 West 
Oxmoor
 Road
Homewood, AL 35209
Time
 
:
8:00 a.m. – 3:00p.m.
Early Bird
- 
Postmark must be 
BEFORE 
October 16, 2019
Individual=$70
.00
Groups of 5+ =$
60
.00 each
October 16-November 6:
Individual = $9
0.00
Groups of 5 + = $70.00 each
If you h
ave any questions
 about submitting registration for a group of 5 or more, please contact:
Denise Gillespie
seccodg@gmail.com     
205-612-4458
)
Date:___________________ 

1.  Complete the sections below for the 5+ individuals registering:
Contact Person:
First Name:_______________________________  Middle Initial:____ 
Last: _____________________________________________________ 
School/Organization Name: __________________________________ 
Job Title:__________________________________________________ 
Mailing Address:____________________________________________ 
City: _____________________________State: _____Zip:___________ 
Email Address:_____________________________________________ 
Phone: ___________________________________________________ 
How did the group hear about the conference?____________________
1)
First Name:_______________________________  Middle Initial:____ 
Last: _____________________________________________________ 
Email Address:_____________________________________________ 
Phone: ___________________________________________________ 
2)
First Name:_______________________________  Middle Initial:____ 
Last: _____________________________________________________ 
Email Address:_____________________________________________ 
3)
First Name:_______________________________  Middle Initial:____ 
Last: _____________________________________________________ 
Email Address:_____________________________________________ 
4)
First Name:_______________________________  Middle Initial:____ 
Last: _____________________________________________________ 
Email Address:_____________________________________________ 
5)
First Name:_______________________________  Middle Initial:____ 
Last: _____________________________________________________ 
Email Address:_____________________________________________ 
**(Feel free to use additional  paper if you have more registrations**

2.  Complete Payment information: (Check one)

_____Payment by Check.


Checks are to be made out to Autism Society of Alabama with“SECCO  Conference” on memo line.

Submit the above registration information along with the check to address below.
 *Registration/checks mailed must be postmarked before October 16thto get the “Early bird” rate
 Checks are to be made out toAutism Society of Alabama with “SECCO  Conference” on memo line.

_____Payment by Credit Card. 
[bookmark: _GoBack]           Complete the above registration information and the following credit card information:

⃝ American Express     ⃝ MasterCard     ⃝ Visa     ⃝ Discover

Amount to be charged:  $____________________________________
Cardholder’s name (Please PRINT)
__________________________________________________________
Cardholder’s signature
__________________________________________________________
Billing Address (if different from above)
__________________________________________________________
Card Number:_______________________________________________
Exp. Date: _______________    CSC #(on back of card) ______________

You may either email the registration information along with credit card information to seccodg@gmail.com  OR mail it to the address below. You may also call in the credit card information to Denise Gillespie: 205-612-4458 (but still need to send in the registration information)
*Registration/credit card payments mailed must be postmarked before October 16thto get the “Early bird” rate

MAIL COMPLETED REGISTRATION FORM AND PAYMENTSTO:
ASA/SECCO Conference
120 High Crest Road
Pelham, Alabama 35124

*Please contact Denise Gillespie if you have ANY questions!  seccodg@gmail.com or 205-612-4458*
