REGISTRATION FORM

SPACE IS LIMITED. REGISTER EARLY! REGISTRATION DEADLINE: 3.31.08

PLEASE INCLUDE A SEPERATE REGISTRATION FOR EACH ATTENDEE

Name

TiTLE

CompaNY/ORGANIZATION

ADDRESS

City STATE Zip

TeLepHONE NUMBER

Fax NUMBER

EmaiL ADDRESS

PLEASE CIRCLE DATES OF ATTENDANCE: BOTH DAYS THURSDAY ONLY FRIDAY ONLY
WILL YOU BE ATTENDING THE DINNER ON THURSDAY EVENING? YES NO
WILL YOU BE ATTENDING THE THURSDAY EVENING PLAYBACK THEATER? YES NO
WILL YOU BE ATTENDING THE THURSDAY EVENING MOVIE SCREENING? YES NO
ARE YOU A CASEY FAMILY SERVICES EMPLOYEE? YES NO

IN-STATE COST OF CONFERENCE IS $1OO FOR EACH PARTICIPANT (FOR BOTH DAYS) OR $6O FOR EACH PARTICIPANT FOR SINGLE DAY ATTENDANCE.
OuT-OF-STATE COST OF CONFERENCE IS $175 FOR EACH PARTICIPANT (FOR BOTH DAYS) OR $'|OO FOR EACH PARTICIPANT FOR SINGLE DAY ATTENDANCE

MeTHoD oF PaymeNT: CHEck pavaBLE To Casey Family Services

PLEASE SEND REGISTRATIONS TO: Casey FAMILY SERVICES
105 LoupoN RoaD, BUILDING 2
Concorp, NH 03301-5601

IF you REQUIRE SPECIAL ACCOMMODATIONS OR HAVE GENERAL CONFERENCE INQUIRIES, TELEPHONE 8004177375

SeLecT WORKSHOPS

W oORKSHOPS: SESSION A circle 1st choice a1 QA2 a3 a4 aAs ae a7 as ag
(THURSDAY A.M.) circle alternatechoice a1 a2 a3 a4 as ade a7 as ag
\WORKSHOPS: SESSION B circle 1st choice br b b; bs bs bs b; bs by
(THURSDAY P.M.) circle alternate choice b: b> bs bs bs bs b; bs by
WoRrksHoPS: SEssioN C circle 1st choice G G G € C Cs C

(FRIDAY A.M.) circle alternate choice G Cc G C GC Cé6 C

IF YOU RECEIVE AN ADDITIONAL COPY, PLEASE PASS IT ALONG.



