
For information on this form or other registration information, contact Joan Black, (joanblack@mebtel.net)  
 

Learn more about this conference at http://www.nchearingloss.org/ 

Hearing Loss Association of North Carolina – 2007 Conference 
Focus on Hearing – Technology/Strategies/Partnerships 

 

Attendance Registration Form 
 

Location: The William and Ida Friday Center for Continuing Education 
  100 Friday Center Drive 
  Chapel Hill, NC  27599-1020      Phone:   919-962-3000 
 

Date:  September 14-15, 2007, 8:00am to 5:00pm   Both Either   
                Days Day  

Rates*: Professional and General Public     $165 $100  
  Early Bird and HLAA Members    $140 $  80 
  Discount (See categories, below)     $100   $  65  
 

Registration includes continental breakfast both days and celebration lunch on Saturday! 
    

 
Please submit one form for each attendee. 
        

Name:_______________________________________________________________________  
 

St.Address:___________________________________________________________________ 
 

City ________________________________________ State _____ Zip Code ______________ 
 

Phone: (____)________________E-mail ____________________________________________ 
 

Rate Category Justification (indicate all that apply) and choose rate from above. 
   Early Bird Registrations and HLAA Members: 
        ____ Early Birds (this form and payment must be received by 15 July) 
        ____ Hearing Loss Association of America Member  (Member Number: _______________) 
   Discounts: 
        ____ Family Members or SOs Residing in the same household (indicate name on form) 
        ____ Full-time Students (Please bring identification) 
        ____ Parents of Children with hearing loss 
        ____ Seniors (65 or Older) 
 

Accessibility:  (please circle preferred):  ALD, ASL, CAN (other needs?; please see contact below). 
 

Registration Fee for person covered by this form (or name of sponsor)  $______________ 
 

I would like lunch on Friday at the Friday Center (please add $13.50)  $______________ 
  
I would like to sponsor attendance for someone who would otherwise   $______________  
        not be able to attend (each additional $100 supports one attendee) 
        Recognition in Program and on Web Pages?  Circle:   Yes   No. 
 

Tax Deductible Donation to Hearing Loss Association of North Carolina   $_____________                       

Total Amount Submitted                                                    Total:    $_____________                      
          

Note:  Registration fees are not refundable, but registrations may be transferred.   
 

Please make checks payable to:  HLA-NC, (memo: Conference 2007) 
 

Mail this form and check to:  Hearing Loss Association of North Carolina 
         c/o Joan Black, P.O. Box 1104, Graham  NC  27253 

If you’d prefer to pay on-line, then go to http://www.nchearingloss.org/paypalreg.htm 
     and either mail, fax (919-563-9312) or email (mailto:joanblack@mebtel.net) this registration form. 
Note:  Details are still pending on CEU fees.  They will be handled at the conference and not on this form. 


