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COMPLETE THIS ENTIRE FORM (TYPE OR PRINT) (ONE PER PERSON)

If you received a brochure or postcard, please list the 3 or 4 digit ID number on the mailing label__________________________
       Please keep my ASHA number on file for future reference.  My ASHA number is ___________________________________

Last Name_______________ First Name_______________ Middle Initial_______ Maiden/Other Name___________Title _____
Address _______________________________________________  City/State/Zip __________________________________
E-mail Address*_____________________________ Telephone___________________Fax _____________________________
*Do you wish to receive E-mail information about other area conferences?      Yes              No
Are you a University of Memphis Alumnus?            Yes            No

Place of Employment or University (for badge purposes)__________________________________________________________
Primary Area of Practice (for handout preparation):
       Audiologist               Speech Pathologist               Other
       Student (check all that apply):             Undergraduate                Graduate                  SLP             AUD

 Postmarked by 2/28/2008                  After 2/28/2008
Registration Fees: One Day  Both Days One Day Both Days
Professionals: $90.00   $130.00   $115.00 $155.00
Full-time Student: $40.00   $  40.00   $  40.00                 $  40.00
*Student Group(4 or more): $30.00 (each)   $  30.00 (each)   $  30.00 (each)     $  30.00 (each)

Day(s) Attending:           Thursday               Friday              Both Days

Registration Fee $__________ (Student or Professional)

Awards Luncheon: Thursday $__________ ($12.50)

Keynote Luncheon: Friday $__________ ($15.00)

Total Amount $__________

           I wish to attend Mini Seminar 3, Discover ME (limited to 35 participants)
          (Your nametag and receipt will indicate if you are registered for this mini seminar)

Method of Payment:            Check              Purchase Order  # ____________________          Please send me an E-mail Confirmation.

Please make checks payable to the NSSLHA Mid-South Conference and return this form to: Heidi Bramble, Mid-South Conference,
807 Jefferson Avenue, Memphis, TN 38105.  A receipt and nametag will be mailed to you.  To avoid delays at the conference, please
be sure your payment amount is accurate. Please bring your nametag with you to the conference.

       This is a change of address.  ( If you have had a change of address, and will not be attending the conference, please e-mail a
change of address to nsslha@memphis.edu with “Heidi Bramble” as the subject so we can advise you of upcoming events.)

If you need special arrangements, please contact Heidi Bramble by March 13, 2008.

Is this your first time attending the Mid-South Conference?                 Yes                No

CANCELLATION POLICY:  A full refund will be available before March 13, 2008 by making a request in writing to NSSLHA either by
mail, fax, or e-mail.  After that date a refund minus $25 will be given with notice of cancellation.  No refunds will be available after
March 26, 2008.  Refund requests made via answering machine will not be acknowledged.  All refund payments will be made after the
conference.
Groups must send registration materials together.  Each group member will need to complete a separate registration form.
If paying by purchase order, please include a list of attendees covered by payment.  If you have any questions, please call Heidi
Bramble at (901)678-5800, e-mail nsslha@memphis.edu with “Heidi Bramble” as the subject heading, or FAX (901)525-1282.


