
ATTENDEE INFORMATION

Name(s):

Street Address:                                                                                                                                   City:                                                             State:                      ZIP:

Phone:                                                                                                                                                   Email:

 PARENT/GUARDIAN ATTENDEE INFORMATION (for Teen/Adult Conference)

Parent/Guardian name:                                                                                                                  Parent/Guardian’s cell phone:

Teen/Adult name:                                                                                                                             Birthdate:

REGISTRATION

Category # Rate Total ($)

Registration fees (before February 19) – Lunch included

Single individual $  45

Two family members $  80

Three family members $  120

Registration fees (after February 19) – Lunch included*

Single individual $  60

Two family members $  100

Three family members $  150

* Lunch cannot be guaranteed for late or walk-in registrants

Conference for Early Teens (12-16) and Late Teens/Adults (17 and older) – Lunch included
Limited space available- REGISTRATION DEADLINE IS FEBRUARY 19*

Registration fee $  25

*February 19 deadline due to workshop planning and volunteer needs TOTAL=

Notes for Early Teen and Late Teen/Adult registration:

Please tell us anything we need to know to support your son/daughter (support ratios, schedules, etc.):

To assist in scheduling, list the workshop number that you might attend:

Session 1 (workshops 1-6)

Session 2 (workshops 7-12)

Session 3 (workshops 13-18)

 I cannot attend the conference but would like to provide a need-based scholarship of $_______ ___

PAYMENT METHOD
 Enclosed is my check payable to DSAGSL    Please charge my:    Mastercard    Visa    Discover    AmEx

Credit card number:						                                Expiration date:

Name on card:   				                                                                        Cardholder’s signature:

 Please bill my agency (this option is only available to schools, hospitals and other corporate entities)

Purchase order # and Entity name:

Billing address: 					                                                     Telephone number:

Mail completed registration with payment to:
Down Syndrome Association of Greater St. Louis
8420 Delmar Blvd., Suite 200
St. Louis, MO 63124
314/961.2504
Fax (credit card and PO only) to:
314/989.1579, ATTN: DSAGSL Conference

Cancellation Policy:  Registration refunds must be
requested no later than February 23.  No refund 
requests will be honored after February 23.  A $15 
administrative fee will be assessed on allcancellations.
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For directions to Maryville University, please visit www.dsagsl.org


