
SEATING IS LIMITED!       REGISTER EARLY!
Registration Information:
Registration fee for this two-day conference is $160.00.  This includes a luncheon each day,
morning and afternoon snacks and the conference syllabus. Registration is on a first-come, first-
served basis.  Ladybird Crossing accepts checks, money orders and purchase orders.  Please
include the name of the registrant on all purchase orders.  If your agency requires several weeks
to process a purchase order, forward your registration form with a copy of the purchase order
attached.  Print as many of these forms as you need. You can register and pay by mail or you can
register and pay online using Pay Pal. We cannot accept phone orders. Registration on the day of
the event is NOT available.

Cancellations/Refunds are allowed up to 10 days prior to a conference.  Refunds are subject to a
10% cancellation fee as we must make advance facility and catering arrangements. In the 10
days prior to a conference, no refunds will be given.  Substitutions for original registrants are
gladly accepted.  Cancellations must be made in writing by email or mail.

Make checks payable to Ladybird Crossing and mail to:
Ladybird Crossing, LLC
P.O. Box 5382
Twin Falls, ID   83303-5382

.
If you have questions, email us at Cheryl@ladybirdcrossing.com  or call us at 570-339-5935 or
570-452-6362 or 208-732-0809.  If we’re not in, leave a message.  We will get back to you!

Register by mail using the form below.

(Detach here and return with your payment)

------------------------------------------------------------------------------------------------------------

Registration Form             Fee: $160.00/person

Location where you will attend ___________________________
                                                                                   (enter which city)

Manner of payment _______________________________
                                  (check, money order, purchase order, online)

Name     _________________________________________________________

Address  _________________________________________________________

               _________________________________________________________

Phone _________________________   Email ___________________________

Your interest in autism   _____________________________________________
                                            (teacher, parent, administrator, service provider, etc.)

THANK YOU FOR REGISTERING!
SEE YOU SOON AT A CONFERENCE NEAR YOU!


